FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION ZL-RC> 212G ED | Tnuguey N, 208

with the NLRB and should not be served on the employer or any other party.

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nirb.gov, submit an original of this Petition to an NLRE office ih the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP cods)

Olam America's 60 Distribution Blvd Edison, New Jersey 08817

3a. Employer Representative = Name and Title 3b. Address (If same as 2b — state same)

William Rose Same

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address

732 985 4730 7329854731

4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal product or service 5a. City and Slate where unit is localed:
Wholesaler Coca Edison, New Jersey

5b. Description of Unit Involved

clerks
Excluded:

Included: All full and regular part time warehouse employees, including hi-lo/fork lift drivers, order pickers,and warehouse 6

6a. No. of Egployees in Unit:

6b. Do a substantial number (30%
or more) of the employees in the

All office clerical employees, professional employees, guards, and supervisors as defined in the Act, and all other employees. | unit wish to be rented by the

Petitioner? Yes No

no [epl_\“[ (Date) (If no reply received, so state].

Check One: | vf I 7a. Request for recognition as Bargaining Representative was made on (Date) j [8{_2[ 11 8 and Employer declined recognition on or about

7b. Petitioner is currently recognized as Bargaining Representative and desires cerification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
none

Bc. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address

8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent

Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer’s establishment(s) involved? ne If so, approximately how many employees are participating?
(Name of iabor organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (/f none, so state)

none
10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
10e. Fax No. 10f. E-Mail Address
11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | {1a. Election Type:[ ¥ |Manual E:Na“ DMixed Manual/Mail
any such election.
11b. Election Date(s). 11c. Election Time(s): 11d. Election Location(s):
ASAP 12:00pm to 1:00pm In the lunch reom al the employer's 60 Distribution Boulevard, Edisan, New Jersay facility.

12a. Full Name of Petitioner (including local name and number)
Local 713 1.B.O.T.U., UM.D., LL.A., AFL-CIO

12b. Address (street and number, city, state, and ZIP code)
400 Garden City Plaza Suite 106 Garden City N.Y. 11530

12c. Full name of national or interational labor organization of which Petitioner is an affiliate or constituent (if none, so state)
International Bratherhood of Trade Unions, United Marine Division,International Longshoremen Association, AFL-CIO

12d. Tel No. 12e. Cell No. 12f. Fax No.
516 741 5564 516 578 4963 516 741 2358

12g. E-Mail Address
LOCAL713@OPTONLINE.NET

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

e Neme nd The Kyin Watts Business Agent | [3oAddes (st ond umbe; iy e, o 2P cod

13c. Tel No. 13d. Cell No. 13e. Fax No.
516 741 5564 516 578 4963 516 741 2358

13f. E-Mail Address
LOCAL713@OPTONLINE.NET

| declare that | have read the above petition and thyhe statemeg%(e true to the best of my knowledge and belief.

Date
1/8/2018

Name (Print) Signature s Title
KEVIN wATTS Business agent
WILLFUL FALSE STATEMENTS THIS CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the

NLRB to decline to invoke its processes.




FORM NLRB-502 (RC)

{4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 22-RC-213487 JAN 24, 2018

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of inferest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and

requests that the National Labor Relations Board proceed under its proper authority p to Section 9 of the National Labor Relations Act.
2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Village Supermarkets 435 Elizabeth Avenue Somerset, New Jersey 08873
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
John John Sumas- Personnel Director 733 Mountain Avenue Springfield, New Jersey 07081
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
973-467-2200 ext 329
4a, Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. Cily and State where unit is located:
Grocer Retail Food Somerset, New Jersey
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included: Porters, Carriage Employees, and Receivers Part- time and Full- Time 11
oh e o woplovas 1 e
Excluded: unit wtst’a to be re msgﬁ?:d by the
Pelitioner? Ye No

Check One: 7a. Request for recognition as Bargaining Representative was made on (Date)1/23/18 and Employer declined recognition on or about
{Date) (If no reply received, so state).
7bh. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
UFCW Local 464A (meat, deli, and seafood) None (in proposed unit) 245 Paterson Avenue Little Falls, New Jersey 07424
8c. Tel No. 8d Cell No. Be. Fax No. 8f. E-Mail Address
973-256-6790 973-256-1509 ufcw4B4a@erols.com
Bg. Affiliation, if any Bh. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? If so, approximately how many employees are participating?
(Name of labor organization) __, has picketed the Employer since (Month, Day, Year) .

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)
None

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Detalls: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type:[ v |Manual [ ai ] Mixed ManualiMail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location{s).
February 6, 2018 11-2 pm and 4-7pm ShopRite Somerset

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
United Food and Commerical Workers 464A 245 Paterson Avenue Little Falls, New Jersey 07424

12¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
United Food and Commerical Workers International Union AFL- CIO

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title i 13b. Address (street and number, cily, state, and ZIP code,
e I RIChard J * Whalen’ Sec‘ Tfe 245 Paterson Lvenue Little Falls, Na?v Jersey 07424 g

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
973-256-6790 973-256-1509 . |ufcwdB4a@erols.com
| declare that | have read the above petjifion and that the statements are true to the best of my knowledge and belief.
MName (Print) re Title Date
Richard J. Whalen Secretary- Treasurer 1/23/118
WILLFUL FALSE STATEMENTS O PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001}
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA}, 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



FORM NLRB-502 (RC)
(4-15)

UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 22-RC-213661 January 26, 2017

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of coliective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following clrcumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b, Address(es) of Establishment(s) involved (Streef and number, city, State, ZIP cods)
Village Supermarkets 2239 US 9 Old Bridge, New Jersey 08857
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
John John Sumas- Personnel Director 733 Mountain Avenue Springfield, New Jersey 07081
3c. Tel. No. 3d. Cell No, 3Je. Fax No. 3f. E-Mail Address
973-467-2200 ext 329
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service Sa. City and State where unit is located:
Grocer Retail Food Old Bridge, New Jersey

6b. Description of Unit invoived

! 6a. No. of Employees in Unit:
Included: Porters and Carriage Employees Part and Full Time 4

6b. Do a substantial number (30%
Excluded: or more) of the employees in the

unit wish to be represented by the
Petitioner? Yes [V | No d

Check One: I J I 7a. Request for recognition as Bargaining Representative was made on (Date) 1/25/18 and Employer declined recognition on or about
(Date) (If no reply received, so state).
7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act

8a. Name of Recognized or Certified Bargaining Agent (if none, so state). 8b. Address
UFCW Local 464A (meat, deli, seafood) None (in proposed unit) 245 Paterson Avenue Little Falls, New Jersey 07424
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
973-256-6790 973-256-1509 ufcwdb64a@erols.com
8g. Affiliation, if any 8h. Date of Recogpnition or Certfication 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or. picketing at the Employer's estabiishment(s) involved? If so, approximately how many employees are participating?
{Name of labor organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item §b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
10e. Fax No. 10f. E-Mail Address
11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a, Election Type: Manual D‘a“ D Mixed Manual/Mail
any such election.
11b. Election Date(s): 11¢. Election Time(s). 11d. Election Location(s):
February 6, 2018 2-5pm Old Bridge ShopRite Breakroom
12a. Full Name of Petitioner (Including local name and number) 12b. Address (street and number, city, state, and ZIP code)
United Food and Commercial Workers Local 464A 245 Paterson Avenue Little Falls, New Jersey 07424

12c. Full name of national or intemational fabor organization of which Petitioner is an affiliate or constituent (if none, so state)
United Food and Commercial Workers Intemational Union AFL - CIO

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title D 13b. Address (street and number, city, state, and ZIP code)
R'Chard J Whalen 245 Paterson Avenue Little Falls New Jersey 07424
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
973-256-6790 973-256-1509 ufcwd64a@erols.com

1 declare that | have read the above petition and that the statements are true to the best of my knowledge and balief.

Name (Print) ignature Title Date
Elizabeth Krayi ' Organizing Director 1/25/18
WILLFUL FALSE STATEMENTS ON THIS PETITION GAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 20 U.S.C. § 151 et seq. The principat use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dac. 13,2006). The NLRB wil further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



FORM NLRB-502Z (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPAC
NATIONAL LABOR RELATIONS BOARD Casa No. Date Fi
RC PETITION 22-RC-213764 JAN 20, 2018

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qov, submit an original of this Petition to an NLRB office in the Region
In which the employer concerned is located. The pefition must be accompanied by both a showing of interest (see 6b below) and a certlficate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as reprasentative of the employees. The Petitloner alleges that the following circumstances exist and
ts that the National Labor Relations Board proceed under Its proper authority pursuant to Section 9 of the Natlonal Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, cily, State, ZIP code)
Genesis Healthcare,'LLC 292 Applegarth Road, Monroe Township, NJ 08831

_ﬁmp]uyar Representativa — Name and Title 3b. Address (If same as 2b - slate same)
Ray Medina, Administrator same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(609) 860-2500 (609) 860-2767 ramon.medina@genesishcc.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is localed:
nursing home health care ; Monroe Township, NJ 08831
| 5b. Deacription of Unit involved * 6a. No. of Employees in Unit:
Included: Al ful-ime and regular part-time, including per dlem, Licensed Practical Nursas (LPNs) employad at the Employer's Cranbury Center, | Approximately 25
residual lo the exisling master collective bargaining unit currenlly represented by 1199 SEIU United Healthcare Workers Easl. 6b. Do a substantial number (30%
S - i U wioh 15 bn sgacaniad by e
All other employees, guards and supervisors as defined in the Act bl P
Check One: D Ta. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about
(Date) (If no reply received, so state).
7b. Petilioner is currently recognized as Bargaining Represenlative and desires certification under the Act.
8a. Name of Racognized or Certified Bargaining Agent (If none, so state). 8b. Address
None
Bc. Tel No. 8d Cell No. Be. Fax No. Bf. E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification 8l. Expiration Date of Current or Most Recent
; Contract, if any (Month, Day, Year)}

9. Is there now a strike or pickeling at the Employer’s establishment(s) involved? NO If so, approximately how many employees are participating?
{Neme of labor organization) , has picketed the Employer since (Month, Day, Yeear)

10. Organizations or Individuals other than Petitioner and those named in items B and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described In item 5b above. (if none, so state)

None 2
10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
10e. Fax No. 101. E-Mail Address
11. Election Details: If the NLRB conducts an election in this matter, state your position with respectlo | 14a, Election Tvpe: Munual[ '“'“” _:l Mixed Manual/Mall
any such election. -
11b. Election Date(s): 11c. Election Tima(s): 11d. Election Lacatian{s):
February 23, 2018 6:30 a.m. to B:00 a.m. & 2:30 p.m. to 4:.00 p.m. | Employee Break Room at the Employer's Cranbury Center
12a. Full Name of Petitioner (Including local name and number) 12b. Address (siresl and number, cily, state, and ZIP code)
1199 SEIU Unlted Healthcare Workers East 555 Route 1 South, 3rd FI., Iselin, NJ 08830

12c. Full name of national or intematlonal labor organization of which Petitioner is an affiliate or constituent (if none, so state)
Service Employees International Union

12d. Tel No. - 12a. Cell No. 12f. Fax No. 12g. E-Mail Address
732-287-8113 732-287-8117 rhina.molina@1189.org
13. Representative of the Petitionar who wiil accept service of all papers for purposes of the representation proceeding.
13a. Name and Title H1H 13b. Address (street and number, city, state, and ZIP code)
W”I]am S MasseY' Esq Gladstein, Reif & Meginniss, LLP, 817 Broadway, 8th Fioor, New York, NY 10003
13c, Tel No. 13d. Cell No. 13e. Fax No. 131, E-Mail Address
212-228-7727 212-228-7654 wmassey@grmny.com

I declare that | have read the above pstition and that the statements are true to the best of my knowledge and bellef.

Name (Prini) + Sigpature ; Title Date
William S. Massey I p@-—tj WW |Aﬂ0may January 29, 2018

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 28 U.S.C. § 151 el seq. The principal use of the informalion is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Regisler, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is valuntary; however, failure ta supply the information will cause the
NLRB to decline to invoke its processes.



FORM NLRB-502 (RC)

{4-15)
UNITED STATES GOVERNMENT " DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Dr—thH‘g
RC PETITION 722-C - 129 2.5 208

INSTRUCTIONS: Unless e-Flled using the Agency's website, www.nlrb.qov, submit an original of this Petition to an NLRB office In the Region
in which the employer concerned is located. The petition must be accompanled by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other partles named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed

with the NLRB and should not be served on the employer or any other party.
1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employaes wish to be represented for purposes of collective
bargalning by Petitioner and Petilioner desires to be certified as representative of the employses. The Petitloner alleges that the following clrcumstances exist and

requests that the National Labor Relati Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Strest and number, clly, Stato, ZIP cods)
Freight Solutions Providers 1170 McLester Street, Elizabeth, NJ 07201

3a. Employer Representative — Name and Title = 3b, Address (If same as 2b - state same)
Frank Hutschneider same

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3i. E-Mail Address
1-800-562-9915 732-428-2315 :

4s. Type of Establishment (Foctory, mino, wholesaler, etc.) | 4b. Principal product or service 5a. Clty and Stste whare unil is localed:
Freight forwarder Transportation logistics solutlons Elizabeth, NJ

5b. Description of Unit Invoived 763, Mo. of Employeas In Unit:

Included: Drivers/Dock loading workers ;
6b. Do a substantial number (30%

or mors) of tha amployees in the

All other employees unil wish to be rapresented by the
Patllioner? Yes [v] Nol'_!'l

Check One: 7a. Requaest for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about
(Date) (If no reply received, so state).
7b. Petitioner is curranily recognized as Bargaining Representalive and desires certification under the Act.

Excluded:

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). Bb. Address

8c. Tel No. 8d Cell No. Be. Fax No. . 8f. E-Mail Address

Bg. Affiliation, if any 8h. Date of Recognﬁion or Cerlification Bi. Expiration Date of Current or Most Recent
Contracl, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? If s0, approximately how many employaes are participating?

{Name of labor organization) , has pickeled the Employer since (Monih, Day, Year)

10. Organizations or individuals olher than Petitioner and those named in items 8 and 9, which have claimed recognition as representaiives and olher organizations and Individuals
known to have a representative interest in any employees in the unit described in item 5b above. (/f none. so state)

10a. Name - 705, Address 10c. Tel. No. 10d. Cell No.

None. 108. Fax No. 10f. E-Mall Address

| 1. Election Detalls: If lha NLRB conducls an eleclion In this maller, state your posilion with respectto | 11a. Election TWB-' Manua'll }\.‘Iail Dijgd Manual/Mail

any such elaction.
11b. Election Date(s): 11c. Election Time(s): i 11d. Election Locatlon(s):
February 14, 2018 6:00 a.m.-1:30 p.m.
12a. Full Namo of Potitloner (/ncluding local name and number) 12b. Addrass (stresl end number, cily, state, and ZIP code)
International Brotherhood of Teamsters, Local 560 707 Summit AvenusUnion City NJ 07087

12¢. Full nama of national or International labor organization of which Pelilioner Is an afﬁl-late or conslituent (if none, so state)
International Brotherhood of Teamsters

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
201-864-0051 201-864-4177 harold1230@aol.com

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title 13b. Address (street and number, city, state, and ZIP cods)
Paul A. Montalbano, Esq., Legal Counsel 669 River Drive, Sulte 125, Elmwood Park NJ 07407

13c. Tel No. 13d. Cell No. 13e. Fax No. 131. E-Mall Address
908-298-8800 201- 908-298-9333 montalbancemail@yahoo.com

I declare that | have read the above pallllun and that the statements are true !o)% best of my knowledge and bellsf.

Name (Prini) - Sigdatur flo Dale
Paul A. Montalbano / M//VM A 7 Weg a(’CounseI ‘February 2, 2018

WILLFUL FALSE STAJEMENTS ON/THIS PETITION CKN BEJ'I.INISHED BY FINE AND IMPRISUNMENT {U.S. CODE, TITLE 48, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relalions Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board {NLRB) in procassing representalion and relaled procsedings or litigation. The rouline usas for the information are fully set forth in the Federal Register, 71 Fed. Reg, 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary, however, failure to supply the information will cause the
NLRB to decline to invoke its processes.









FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case N Date Filed
RC PETITION S52-RC-2 15371 Eevwivogy & 5, 1oVE

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest shouid only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION; RC- CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following clrcumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer : 2b. Address(es) of Establishment(s) involved (Streef and number, city, State, ZIP code)
Keurig Green Mountain Dr Pepper Snapple 433 Blair Road, Avenel, NJ 07701

3a. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)
Joseph Benedetto, HR Mgr same

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
908-414-9863 josephbenedetto@dpsg com

4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Warehouse Soft Drinks _ Avenel, NJ

5b. Description of Unit Involved 5 6a. No. of Employees in Unit:

. . 21
Included: A || Merchandisers 6b. Do a substantial number (30%
SR riutah 0 b8 feceatamed by the
All other employees s Va7 He Ij
Check One: Ii' 7a. Request for recognition as Bargaining Representative was made on (Date) :2 f:Z[ ]{j 8 and Employer declined recognition on or about
2/20/18 (Date) (If no reply received, so state).
7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargalning Agent (If none, so state). 8b. Address

8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address

8g. Affiliation, if any ' 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent

Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? If so, approximately how many employees are participating?
(Name of labor organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 an< 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (/f none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | {1a, Election Type: Manual | hﬂai[ _[:IMixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
March 16, 2018 433 Blair St, Avenel, NJ

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIF code)
Internat'l Brotherhood of Teamsters Local 125 585 Hamburg Turnpike, 2nd Fir, Wayne, NJ 07470

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
International Brotherhood of Teamsters

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
973-790-8500 973-790-6400

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title Sa nford R OXfE|d ) ESC] ( attorney) ;gt;.a:(d:;issﬁr;:?.f :::S:ng;g;ty state, and ZIP code)

13¢c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
973-642-0161 $ 973-802-1055 sro@oxfeldcohen.com
i declare that | have read the above petition and t% the statements are true to the best of my knowledge and belief.
MName (Print) Signat e Date
Sanford R Oxfeld é ! -~ ] Attomey February 21, 2018
WILLFUL FALSE ST ENTS QN_THIS PET|TION = PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Lglfor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceédings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon pécuest Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes,



FORM NLRB-502 (RC)

(a-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 22-RC-215522 FEB 26, 2018

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nirb.gov, submit an original of this Petition ta an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of inferest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective

bargaining by Petilioner and Petitioner desires to be cerified as representative of the employees. The Petitioner alleges that the following circumst; exist and
roquests that the National Labor Relations Board proceed under its proper authority pursuant to Section 8 of the National Labor Relations Act.
2a. Name of Emplayer 2b. Address(ss) of Eslablishment(s) involved (Sirest and number, cily, State. ZIP code)
AUTO EASTERN NISSAN OF PARAMUS 331 ROUTE 4, PARAMUS, NEW JERSEY 07652
Ja. Employer Representative - Name and Tille 3b. Address (If same as 2b - state same)
HOWARD GOLDMAN, V.P. OF OPERATIONS 331 ROUTE 4, PARAMUS, NEW JERSEY 07652
Jc. Tel. No. 3d. Cell No. Je. Fax No, ’ 3f. E-Mail Address
201-299-4043 551-245-9208 201-475-6413 howard.goldman@autoeastern.com
4a. Type of Establishment (Factory, mine, wholesaler, efc.) | 4b. Principal praduct or service 5a. Cily and State where unil is located:
Auto Dealership Auto Sales and Service Hackensack, New Jersey
5b. Description of Unit involved 6a. No. of Employess in Unit:

Included: All regular full time and regular part-time service technicians and parts countermen

employed in the Service Department, 400 River Street, Hackensack, New Jersey 07601 g:*;_n'?;:e 8 sr;féa::a! numbalf (310%
Excluded: A\l other employees, including, but not limted to, sales office, clerical, guards and supervisors as defined in the }o Rloyess fa the

unil wish to be represanted by the
Act. . Pelitioner? Yes No |j

Check One: 7a. Request for recognition as Bargeining Representalive was made on (Date) and Employer declined recognition on or about
(Dale) (If no reply received, so'slaltc).
7b. Petitioner is currenlly racognized as Bargaining Representative and desires cenification under the Act,

B8a. Name of Recognized or Certified Bargaining Agent (If none, so stata). Bb. Address
ONE
8c. Tel No. 8d Cell No. Be. Fax No. 81. E-Mail Address
Bg. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent

Conlract, il any (Month, Day, Year)

9. Is there now 2 strike or pickeling at ihe Employer's establishment(s) invelved? N\ I g0, approximately how many emplayees are participating?
(Name of labor organization) . has picketed the Employer sinca (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in ilems 8 and 8, which have claimed racognition as representatives and other organizations and individuals
known to have a representative interest in any employees In the unit described in item 5b above, (If none, so state)
None

10a. Name 10b. Address 10c. Tel, No. 10d. Cell No.

10e. Fax No. 101, E-Mall Address

11. Electlon Details: If the NLRB conducls an election in this matler, state your posilion with respectto | 11a, Election Typ.e:DManuall ‘“a“ Dmmd Manual/Mail
any such election.

11b. Election Date{s): 11c. Eleclion Time(s): 11d. Election Location(s):
Friday, March 16, 2018 Noon - 1:00 P.M. 400 River Street, Hackensack, NJ - Lacker room Service Dept.
12a. Full Name of Pelitloner (/nciuding local name and number) 12b. Address (streefl and number, cily, state, and ZIP code)
UNITED SERVICE WORKERS UNION, LOCAL 355, IUJAT 138-50 QUEENS BLVD, BRIARWOOD, NY 11435

12¢. Full nama of national or infernational labor organization of which Pelitioner is an affiliale or constituent (if none, so state)
INTERNATIONAL UNION OF JOURNEYMEN AND ALLIED TRADES

12d. Tel No. 12e. Cell No. 12I. Fax No. 12g. E-Mail Address
718-658-4848 718-523-4732 DIPPPOLITON@IUJAT.ORG

13, Represantative of the Petitioner who will accept service of all papers for purposas of the representation proceeding.

13a. Name and Title 13b. Address (slreel and number, cily, state, and ZIP code)

Gary P' ROthma n s Esq v Rothman Rocco LaRuffa, LLP, 3 Wast Main St,, Ste 200, Elmsford, NY 10523

13c. Tel No. 13d. Cell No. 138. Fax No. 131. E-Mall Address
914-478-2801 914-478-2913 grothman@rothmanrocco.com

{ doclare thet | have read tho above petition and tlp;_.l’ the statements are true to the best of my knowladge and belief.

Name (Prinl) fgndlure A Tille Date
Gary P. Rothman Ao Attorney for Local 355, USWU, IUJAT Feb. 26, 2018

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Slicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 154 ef seq. The principal use of the information is to assist the National Labor
Relalions Board (NLRB) in processing representalion and related praceedings or filigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Req. 74942-
43 (Dec, 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is volunlary; however, failure to supply the information will cause the
NLRB lo decline to invoke ils processes.









FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 29-RC=216513 MARCH 14, 2018

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nlrb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed

with the NLRB and should not be served on the employer or any other party.

1, PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a, Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
CarePoint Health - Bayonne Medical Center 29 E 29th St _
3a. Employer Representative - Name and Title 3b. Address (If same as 2b - state same)
Jennifer Dobin 1N?J ég'g!“[ |§Pr 53?0:?‘3;?"‘ Floor
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(201) 821-8720 (201) 923-4339 Jennifer. Dobin@carepointhealth.org
4a, Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Healthcare Facilities Healthcare Bayonne, NJ
5D, Description of Unit Involved Ba. No. of Employees in Unit:
Included:  See Attached Page 2 for additional details 43

6b. Do a substantial number {(30%
or more) of the employees in the
Excluded: ses Attached Page 2 for additional details unit wish to be represented by the

Petitioner? Yes [[]] No [[]
Check One: E_ 7a. Request for recognition as Bargaining Representative was made on (Date) 03/12/2018 and Employer declined recognition on or about

03/12/2018 (Date) (If no reply received, so state). Yes
U 7b. Petitioner is currently recognized as Bargaining Representative and desires cerification under the Act.
8a. Name of Recognized or Certified Bargalning Agent (/f none, so state). Bb. Address
Bc. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? No If so, approximately how many employees are participating?
(Name of labor organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type: E_ Manual | | Mail | 1 Mixed Manual/Mail
any such election.

11b. Election Date(s): Tic. Election Time(s): 11d. Election Location(s):

April 25 or April 18 6:00 AM through 7:00 PM Bayonne Med Ctr,29 East 29th Street, Bayonne, NJ 07002 and Christ Hg
1§a. Full1l Ngn;l_le itiiIl'EF'etitit:lrmr (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
orgg}i{l)lgagff Irltm!'lis 31’1% asidents, SEIU Local 1957 WM?H&%%BS

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
Service Employees International Union

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(212) 356-8100 (917) 687-1717 (212) 504-3057 chull@cirseiu.org

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)
Ralph DeRosa Esq. General Counsel 520 8th Ave Suite 1200
Committee of Interns and Residents, SEIU Local 1957 _NY New York 10018-4183

13c. Tel No. 13d. Cell No. 13e. Fax No. 131, E-Mail Address
(212) 356-8100 (917) 687-1531 (212) 504-3057 rderosa@cirseiu.org

| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

Name (Print) Signature Title Date
Christopher S Hull Esq. Christopher S. Hull, Esq. Director of Legal Affairs 03/14/2018 12:03:57

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



Attachment

Employees Included

DO NOT WRITE IN THIS SPACE

Case

Date Filed

Interns, residents, fellows and chief residents employed by Carepoint Health-Bayonne

Medical Center

Employees Excluded

All other employees, managers, guards and supervisors excluded under the National

Labor Relations Act



FORM NLRE-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Flled
RC PETITION 2%ARCH2167020123 MARCH 16, 2018

|_with the NLRB and should not be served on the employer or any other party.

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nirb.gov, submit an original of this Petition to an NLRB office in the Region
in which the empioyer concemed is located. The petition must be accompanied by both a showing of inferest (see 6b below) and a certlficate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2} Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of colleclive
bargalning by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and

requests that the National Labor Relations Board proceed under its proper authorily pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address|es) of Establishment{s) involved (Streal and number, clty, State, ZIP cods)
Dollar General 297 Route 31 South, Washington, NJ
3a. Employer 'ﬁepmemtln - Name and Title 3b. Addrass (If same as 2b - state same)
enly B embu
3c. Tel. No. - { 3d. Cell No. 3e. Fax No. 3f. E-Mall Address
808-320-4152
4a. Type of Establishment (Faclory, mine, wholesaler, efc.) | 4b. Principal product or service 5a. Clty and State where unif is located:
Retail Food, Non-Food Washington, NJ
Sb. Dascription of Unit Involved 6a. No. of Employees in Unit:
included: i 4 :
Full-Time & Part-Time Clerks Bb. Do 3 substanilal number (30%
Excluded: or mare) of the employees in the
unit wish to be reprasented
Asst. Manager, General Store Manager, Supervisors Aitorat Vel ¥ E Efl

Check One: D 7a. Request for recognition as Bargaining Representative was mads on (Date) M and Employer declined racognition on or about
(Date) (If no reply recelved, so siate).
7b. Pefitioner is currantiy recognized as Bargaining Representative and desires cerification under the Act.

[ 8a. Name of Recognized or Certified Bargaining Agenl (/7 none, so stafe). 8b. Address
8c. Tel No. &d Cell No. ' Be. Fax No, 81. E-Mail Address
Bg. Affiliation. if any 8h. Dale of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? If so, approximately how many employees are participating?
{Name of labor arganization) . has picketed the Employer since (Month, Day, Year)

10. Organizations or Indlviduals other than Petitioner and those named in items 8 and 9, which have claimed recognilion as representatives and other organizatlons and individuals
known to have a representative Interest in any employees In the unlt described In item 5b above. (If none, so stale)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 101. E-Mall Address

11. Election Detalis: If the NLRE conducts an election in his mafier, state your position with respect 10 | 11a. Election Type:[ v | Manual[__Jvell [ Mixed Manual/Mail
____any such election.

11b. Election Dale(s). 11c. Election Time(s): 11d. Election Location{s}):
TBD 11 a.m.and 4 p.m. Dollar General, Roule 31 So., Washington, NJ

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, stale, and ZiP cods)
UFCW Local 1262 1389 Broad Street

12c. Full name of national or intemational labor organization of which Paetitioner is an affiliate or constituent {if none, so state)
United Food & Commercial Workers Internalional Union

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
973-777-3700 973-417-1268 973-777-3430 gleimster@ufcwlocal1262.0rg

13. Representative of the Petitioner who will accept saervice of all papers for purposes of the representation proceeding.

13a. Name and Title Anth Ony YOdice, ol-g Director :3; :’::;a:;s sif!rg:f w:n:;:;;g:!;en city, state, and ZIP code)

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mall Address
973.777-3700 973-417-1268 973-7773420 gleimster@ufcwlocal1262.org
| declare that | have read the above petition and that the stalements are true to the best of my knowledge and bellef.
4
Name {Print) Signature -Title Date
Anthony Yodice \ Organizing Director, UFCW Local 1262 March 16, 2018

ISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C: § 151 et seq. The principal use of the information is o assist the National Labor
Relatlons Board (NLRB) in pracessing represantation and related praceedings or litigation. The routine uses for the information are fully sel forth in the Federal Register, 71 Fed. Reg. 74342-
43 (Dec. 13, 2008). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke ils processes.



FORM NLRB-502 (RC)
(4-15)

UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD gaie lﬂg Date Filed
RC PETITION -KC-216742 MARCH 16, 2018

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed

with the NLRB and should not be served on the employer or any other party.
1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and

requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)

CoreCivic 625 Evans St
. NJ Elizabeth 07201-2008

3a. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)
Orlando Rodriguez ﬁﬁsﬁﬁﬁéj t07201_2008

3c¢. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(908) 352-3776 (908) 352.5250 oriando.rodriguez@corecivic.com

4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:

Others Carrectional Facility Elizabeth, NJ

5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included:  see Atiached Page 2 for additional details 10

6b. Do a substantial number (30%
or mere) of the employees in the
unit wish to be represented by the

petitioner? Yes [[71] No [[1]
Check One: ﬂ_ 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

(Date) (If no reply received, so state).
D 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

Excluded:  ses Atiached Page 2 for addilional details

8a, Name of Recognized or Certified Bargaining Agent (/f none, so state). 8b. Address
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) invoived? No If s0, approximately how many employees are participating?
(Name of labor organization) . has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (/f none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
10e. Fax No. '101. E-Mail Address
11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type: [7). Manual [ Mail _[[1_Mixed Manuat/Mail
any such election.
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
APRIL 3, 2018 12:30 PM UNTIL 230 PM 625 EVANS STREET, ELIZABETH NJ 07201
F12a. FullC r’wame of Petitioner (Inc/uding local name and number) 12b. Address (street and number, city, state, and ZIP coqe)
C o amcgiona Ybriers of America, AFL-CIO SR A%l 4840230 Parkway Ave
12¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
Petitioner is the intarnational
12d. Tel No. 12e. Cell No. 12f. Fax No 12g. E-Mail Address
(609) 538-8899 (609) 538-3868 fmabry@cwa-union.org

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)
Annmarie Pinarski Esq. Atlorney

! , One Executive Drive Suite 200

Weissman and Mintz NJ Somerset 08873-
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

(732) 563-4565 (732) 560-9779 apinarski@weissmanmintz.com
I declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Pnint) Signature % Tille Date

Fareeda C Mabry FAREEDA C MABRY Lead Organizer 03/16/2018 14:50:16

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT
Soticitation of the information on this form is authorizad by the National Labor Relations Act (NLRA), 28 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRBY) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Req. 74942-

43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.




Attachment

Employees Included

DO NOT WRITE IN THIS SPACE

Case

Date Filed

All full time and regular part-time non-professional employees employed in the

employer's Elizabeth, New Jersey facility.

Employees Excluded

All other employees, including casual employees, guards, supervisors, correctional

officers and managers.







FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 99-PC-21 7130 MARQH 26, 2018

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nirb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of colleclive
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and

requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.
2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Total Traffic and Weather Network, 2 division of TTWN Media Networks 201 Route 17 North
i utherford 07070-
3a, Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
19 7th St NW Ste 5§00
Steve Taylor Be \Qaérﬁupn 20004-2296
3c. Tel. No, 3d. Celi No. 3e. Fax No. 3f. E-Mail Address
(202) 289-2326 (202) 289-0050 Stavetaylor@ihearimedia.com
4a Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Broadcasting & Cable TV Radio Rutherford, NJ
5b. Description of Unit Involved

6a. No. of Employees in Unit:
Included:  see Attached Page 2 for additional details Y

6b. Do a substantial number (30%
or more) of the employees in the

Excluded: ses Attached Page 2 for additional details unit wish to be represented by the
Petitioner? Yes [[7]] No [[[]]
Check One:  [] 7a. Requestforrecognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

(Date) (If no reply received, so state).
D 7b. Petilioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (if none, so state). 8b Address
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent

Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer’'s establishment(s) involved?

If so, approximately how many employees are participating?
(Name of labor organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (/f none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Detalls: If the NLRB conducts an election in this matter, state your position with respect to 11a. Election Type: E_ Manual E] Mail ‘ 1 Mixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
Aprit 17 9-5 Break Room at Employer's Facility

12a. Fusll&lame 'olrl:etmonor (including local name and number) 12b. Address (street and number, city, state, and ZiP code)
ggse';gakdovseag% §°Amnerican Federaton of Telavision and Radio Artists (SAG-AFTRA) t1\l ugawm?gr“x'(a)’ogzg.

12c. Full name of national or interational labor organization of which Petitioner is an affiliate or constituent (if none, so state)
Screen Actors Guild - American Federation of Television and Radio Artists (SAG-AFTRA)

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(212) 863-4292 (212) 532-2625 joshua.mendelsohn@sagaftra.org
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title 13b. Address (street and number, city, state, and ZIP code})
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

1 declare that | have read the above petition and that the statements are true to the best of my knowledge and beflief.

Name (Pnnt) Signature Title Date
| Joshua S Mendelsohn Joshua Mendelsohn Labor Counsel 03/26/2018 10.07:35
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-

43 (Dec. 13, 2006). The NLRBwill further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes. '




DO NOT WRITE IN THIS SPACE

Case Date Filed
Attachment

Employees Included
All Editor/Producers and Executive Producers who are employed in the New York City

Metropolitan Area

Employees Excluded
The Director of Operations, managers, independent contractors and supervisors as

defined in the National Labor Relations Act



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 22-RC-217143 MARCH 26, 2018

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Pelitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
PSC Industrial Outsourcing 675 Rahway Ave Ste 1
3a. Employer Representative — Name and Title 3b. Address (if same as 2b — state same)
675 Rahwa¥ Ave Ste 1
NJ Union 07083-6625
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
4a. Type of Eslablishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Others QOperations, Tech Laborers, Lead Men-Foreman, Tech Drivers Union, NJ
5b. Description of Unit Involved 6a. No. of Employees in Unit:
included:  see Attached Page 2 for additional details o

6b. Do a substantial number (30%
or more) of the employees in the

Excluded:  see Attached Page 2 for additional details unit wish to be represented by the
Petitioner? Yes [[71] No [[]]]
Check One: ﬂ_ 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

{Date) (If no reply received, so state).
[3 7b. Pelitioner is currently recognized as Bargaining Representative and desires certification under the Act,

Ba. Name of Recognized or Certified Bargalning Agent {If none, so state). 8b. Address
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? If so, approximately how many employees are participating?
(Name of labor organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known ta have a representative interest in any employees in the unit described in item 5b above. (/f none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto [ 11a. Election Type: [7] Manual [_1 Mail _[_1_Mixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
Agpril 18, 2018 6:00 a.m. - 9:00 a.m. Shop
12a. Full Name of Petitioner {including local name and number) 12b. Address (street and number, cily, state, and ZIP code)

aul A ta ano
nlemaliona mlhemoodsg‘feamsters Local 560 SGQERMHD Y

12c. Full name of national or international labor orgamzahon of which Petitioner is an affiliate or constituent (if none, so state)
International Brotherhood of Teamsters, Local 560

12d. Tel No. 12e. Cell No. 12f, Fax No, 12qg. E-Mail Address

(908) 298-8800 (908) 298-9333 montalbanoemail@yahoo.com
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)

Paul A. Montalbano Esq. Legal Counsel 669 River Dr Ste 125

Cohen, Leder, Montalbano & Connaughton, LLC NJ Elmwood Park 07407-1361
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

(908) 298-8800 (908) 208-9333 montalbancemail@yahoo.com
I declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Signature Title Date

Paul A. Montalbano Esq. Paul A. Montalbano, Esq. Legal Counsel 03/22/2018 15:16:56

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT {U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



J;SE

Employees Included
Operations, Tech Laborers, Lead Men-Foreman, Tech Drivers

Employees Excluded
none

DO NOT WRITE IN THIS SPACE

] Date Filed

Attachment L - - I



FORM NLRB-502 (RC)
(4-15)

UNITED STATES GOVERNMENT ' DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 22-RC-217629 APRIL 2, 2018

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFIGATION OF REPRESENTATIVE - A substantial number of employees wish to be rapfesanlad for purposes of colective _|
bargaining by Petitioner and Palitioner desires o be cerlified as representative of the employees. The Petitioner alieges that the folt tances exist and
requests that the National Labor Relations Board proceed under its proper authorlt ant to Section 9 of the National Labur Re!ations Act.
2a. Name of Employer 2b. Address(es) of Eslahlishment(s] involved (Streel and number, cily, State, ZIP code)
Jackis Trucking Co 90 6th Avenue, Paterson NJ 07501
3a. Employer Representative — Name and Title ) 3b. Address (If same as 2b - state same)
Thomas Miskewitz same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
732-636-6700
4a. Type of Establishment (Faclory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. Cily and State where unit is located:
5h. Description of Unlt Involved Ba. No. of Employees in Unit:
Included: all warehouseman, including re-packers
Bb. Do a substantial number (30%

Excluded: . i or more) of the employees in the

all drivers, salesman, managers, supervisors, and guards unit wish to be mmsensea the

Pefitioner? Yes | v | ]j

Check One: Ta. Request for recognition as Bargalning Representative was madeon(Date) ________ and Employsr declined recognition on or aboul

{Data) (If no reply recelved, so stafe).
7b. Petitioner is currently recognized as Bargaining Repr lative and desires certificalion under the Act,
Ba. Name of Recognized or Certifled Bargalning Agent (If none, so sfafe), 8b. Address
None
8c. Tel No. 8d Call No. 8e, Fax No. 8f. E-Mail Address
Bg. Affiliation, if any Bh. Date of Recognition or Certification Bi. Expiration Date of Current or Most Recent
Contract, If any (Month, Day, Year)

9. Is thera now a strike or picketing at the Employer's establishment(s) involved? N Q If so, approximately how many employees are participating?
{Name of labor organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or Individuals other than Petitioner and those named in ilems 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees In the unit described in item 5b above. (If none, so siate)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Detalls: If the NLRB conducis an election in this matter, state your position with respectto | 11a. Election Typg;Manugl] l‘-‘ai'J:IWmd Manual/Mail
any such eleclicn,

11b. Election Date(s): 11c. Election Time(s). 41d. Election Location(s):
April 26, 2018 6:00 a.m. - 9:00 a.m. Break Room

12a. Full Name of Patitioner (including local name and number) 12b. Address (street and number, cily, state, and ZIP cods)
International Brotherhood of Teamsters, Local 560 707 Summit Avenue, Union City, NJ 07087

12¢. Full name of national or International labor organization of which Pelitioner is an afflliate or constituent (if none, so state)
International Brotherhood of Teamslers

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
201-864-0051 201-864-4177 NJayme@IBTLocal560.com

13. Representative of the Patitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title 13b. Address (sireel and number, cily, state, and ZIP code,

Paul A. Montalbano, Esq. Legal Counsel 669 River Driva, rsmte 125, Elmwood Park.’r’wa.l 67407 d

13¢. Tel No. 13d. Cell No. 13a, Fax No. 13(. E-Mail Addrass
908-298-8800 e 908-298-9333 montalbanoemail@yahoo.com

I declare that | hove read the above po ﬂo"ﬂ’d that T: statefnents ore true to the best of my knowledge and bellef.

Tille Dale

Name (Print) Sign; q ’f’ s
Paul A. Montalbano J L}”\j M Legal Counsel April 2, 2018

v

WILLFUL FALSE STATEMENTS ON THIS PETITION CME PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1an1]
PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 el seq. The principal use of the infermation is to assist lhe National Labor
Relations Board (NLRB) in processing representation and related proceedings or liligation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the informaticn will cause the
NLRB to decline to invoke its processes.



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 22-RC-218724 APRIL 19, 2018

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A subslantial number of employees wish to be represented for purposes of collective
bargaining by Petilioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and

requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.
2a. Name of Employer 2b, Address(es) of Establishment(s) invelved (Street and number, city, State, ZIP code)
CBRE 50 Madison Avenue, Totowa, NJ 07512
3a. Employer Rep ive — Name and Title 3b. Address (If same as 2b - stale same)
Robert Patterson - Data Center Manager Same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 31, E-Mail Address
973-321-9444 862-309-4239 G73- L3k - /32 robert.patterson2@cbre.com
4a. Type of Establishment (Factory, mine, wholesaler, efc.) | 4b. Principal product or service 5a, City and State where unit is located:
Data Center Building Maintenance Engineers Totowa, New Jersey
5b. Description of Unit Inveolved 6a. No. of Employees in Unit:
included: Chief Engineer, Assistant Chief Engineer, Engineers, Electricians,HVAC/R Techs, Plumbers, 5
Mechanics 6b. Do a substantial number (30%
Excluded: Ay Supervisors, Confidential Personal, Security Guards as described by the act ol b et
4 Petitioner? Yes No
Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about
{Date] (If no reply received, so state).
" 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.
Ba. Name of Recognized or Certified Bargaining Agent (If none, so state). Bb, Address
8c. Tel No. 8d Cell No. Be. Fax No. Bf. E-Mail Address
8g. Affiliation, if any Bh. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's estatlishment(s) involved? If so, approximately how many employees are participating?

(Name of labor organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known lo have a representative interest in any employees in the unit described in item 5b above. (If none, so stale)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell Mo.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your posilion with respectto | 11a. Election Type: Manua'll l\gau DMixed Manual/Mail

any such eleclion.
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
May 14, 2018 7:30A.M. 50 Madison Avenue, Totowa, NJ 07512
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, cily, stale, and ZIP code)

International Union of Operating Engineers, Local 68, 68A, 68 B, 68C AFL-CIO 11 Fairfield Place, West Caldwell, NJ 07006

12¢. Full name of national or international labor arganization of which Petitioner is an affiliale or constiluent (if none, so state)
nternational Union of Operating Engineers, Local 68, 68A, 68 B, 68C AFL-CIO

12d. Tel No. 12e. Cell No. 12f. Fax No, 12g. E-Mail Address
973-244-5800 973-747-6568 973-227-3785 tcoyne@local68.org
13, Representative of the Petit who will pt service of all papers for purposes of the representation proceeding.

13b. Address (street and number, cily, state, and ZIP code)

13a. Name and Tille Thomas J Coyne - Business Representative )
11 Fairfield Place, West Caidwell, N} 67006

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
973-244-5816 973-747-6568 973-227-3785 tcoyne@local68.org
I declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Signature Title Date
Thomas]. Coyne Business Representative 4/19/2018
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT {U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is aulhorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assisl the National Labor
Relations Board (NLRB) in processing representalion and related proceedings or liligation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB lo decline to invoke its processes.



FORM NLRB-502 (RC)

(4-18)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 22-RC-219096 APRIL 25,2018

INSTRUCTIONS: Unless e-Filed using the Agency'’s website, www.nirb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, cily, State, ZIP code)

Closets By Design 40 Veterans Blvd., Carlstadt, NJ 07072
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)

Norman Holtz 40 Veterans Blvd., Caristadt, NJ 07072
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address

201-964-9600 201-964-9622

4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:

Carlstadt, NJ
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included: Al full-time and part time production workers (panel saw department) i SO e
Excluded: or more) of the employees in the
Drivers, installers, helpers, custodians, office personnel, supervisors, management as defined by ACT | unitwish to be represented by the
1 Petitioner? Yes No ﬂ

Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) H ,M [‘5 and Employer declined recognition on or about

(Date) (If no reply received, so state).
7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

Ba. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
N/A
8c. Tel No. 8d Cell No. Be. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent

Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? NO If so, approximately how many employees are participating?
(Name of labor organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11az. Election T)"Pel Msnuall hﬂaii,]:lMiued Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
May 18, 2018 (5/18/18) 8am-12pm Breakroom

12a. Full Name of Petitioner (including local name and number) 12b. Address (sfreet and number, city, state, and ZIP code)
UFCW Local 1245 275 Paterson Avenue, Little Falls, NJ 07424

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so stale)
United Food and Commercial Workers Union Local 1245

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
973-256-8480 973-747-4755 973-256-7437 ecarrasquillo@local1245.com
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title H . / i 5
T Karin K. Sage, Esq. S At T o, e 2 o
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
732-726-7490 732-726-6535 ksage@wilentz.com
| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Title Date
Elysia Carrasquillo Lead Organizer April 25, 2018 (4/25/18)
WILLFUL FALSE STATEMEN ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18 SECTION 1001)
PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act wﬂz §31&d¥; glm%nnmpal use of the information is to assist the National Labor
Relations Board (NLRB}) in processing representation and related proceedings or litigation. ne uses (or the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-

43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this informati n.lgttg.ﬂi;ﬁi%%mlunlary, however, failure to supply the information will cause the
NLRB to decline to invoke its processes.
22 10i33Y- ﬂa i
GETXERE






FORM NLRB-502 (RC)
(a-15)

UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 22-RC-219674 MAY 4 2018
INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nirb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; {2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.
1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective

bargaining by Pelilioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and

requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the Nati | Labor Relati Act.
2a, Name of Employer

2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
CBRE/Global Warkplace Solutions 2170 route27 Edison NJ,8003 Industrial Hwy Carteret NJ,380 Middlesex ave Carteret NJ

3a. Employer Representative ~ Name and Title

3b. Address (If same as 2b — state same)

john Mckean 2170 Route 27 Edison NJ 08817

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address

1860 816 9070 mckeannjm@amazon.com

4a. Type of Establishment (Factory, mine, wholesaler, efc.) | 4b. Principal product or service 5a. City and State where unit is located:
warehouse Building Maintance Engineers Edison,cartaret New jersey

5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included:  Maintenance Tech,Lead MaintenanceTech,Chief Engineers, . D)
Excluded:

or f“”[e) of the employees in the
All Supervisors confidential personal ,security guards as describe by the Act YAk wish i be reprsEning e ihe

Petitioner? Yes No iil
Check One: D 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

{Jate) (If no reply received, so sfale).

7b. Petitioner is currently recognized as Bargaining Represenlauve and desires cerification under the Act.
8a, Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
NONE ;
8c. Tel No. 8d Cell No. 8e. Fax No.

&f. E-Mail Address

Bg. Affiliation, if any

8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent

Contract, if any {Month, Day, Year)

9. Is there now a strike or picketing at the Employer's eslablishment(s) involved? none  If so, approximately how many employees are participating? NONE
(Name of labor organization) NQNE

. has picketed the Employer since (Month, Day, Year) NQnNe

10, Organizations or individuals other than Petitioner a2nd those named in items 8 and 9, which have claimed recognilion as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so stafe)

NONE —
10a. !‘il.g_me —-— 10b. Address 10c. Tel. No. 10d. Cell No.
N ‘
:_:, 2 -4 - 10e. Fax Na. 10f. E-Mail Address
—
11..8@106 Details: If the NLRB conducts an election in this matter, state your position with respectto | 14a. Election Type:ManualI IMmait DMixEd Manual/Mail
ny. SUCH election. .

11h- ﬁi_e_pﬂgn Date(s). 11c. Election Time(s): 11d. Election Location{s):
5121_212!}18—- S 10:00am 2170 route 27 Edison NJ 08817

12a-Futl Name ofFetitioner {including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Internatiofial uniomef operating Engineers Local 68,68a,68b,68¢,68d 11 fairfield Place West Caldwell NJ 07006

12c. Fult name of Zalional or international labor erganization of which Petitioner is an affiliate or constituent (if none, so state)

International unio@f_t)perating Engineers

*12d. Tel No. 12e. Cell Mo. 12f. Fax No. 12g. E-Mail Address
873 244 5800 9083270889 973 227 3785 arestrepo@local6B.org
13. Representative of the Petitioner who will accept service of all papers fo

r purposes of the representation proceeding.

13a. Name and Title : 13b. Address (street and number, cily, state, and ZIP code,
Andres ReStrepO Organlzer 11 Fairfiel P}ace(\'\iesl Caldwell NJ 07006 ¥ !
13c. Tel No. 13d. Cel Mo. 13e. Fax No. 13f. E-Mail Address
973 244 5800 9083270889 973 2273785 arestrepo@localé8.org
!del:lare that | have rear.l the abnve petition and that the statements are true to the best of my knowledge and belief.

Nam/;[/;pf)’{) /3\’(@1’{’ Slgnatur;.- /(/. / Tmeg 2 : Date g’/é/ )"-""/f

WILLFUL FALSE STATEMEtFS}N’THIS PETiTIDN CAN BE PUNISHED BYFINE AND IMPRISONMENT (U.S. CODE, Tl}(_E 187 SECTION 1001)
/ PRIVACY ACT STATEMENT

Solicitalion of the information on this form is authorized by the National Labor Relations Act (NLRA), 23 U.S.C. § 151 ef seq. The principal use of the information is to assist the Mational Labor
Relations Board (NLRB) in processing representalion and related proceedings or litigation. The routine uses for the informalion are fully set forth in thé Federal Register, 74 Fed. Reg. 74942-

43 (Dec. 13, 2006). The NLRE will further explain these uses upon request. Disclosure of this informalion to the NLRB is voluntary; however, failure to supply the information will cause the
NLRE to decline to invoke ils processes.




FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 22-RC-220191 MAY 11, 2018

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be cerified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIF code)
Jones Lang LaSaalle 400 Webro Road, Parsippany, New Jersey 07054

3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
John M. Kelly Same ;

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
908-901-6625 908-413-7204 ) john.kelly2@pfizer.com

4a. Type of Establishment (Factory, mine, wholesaler, efc.) 4b. Principal product or service Sa. City and State where unit is located:
Office / Pharmaceutical Building Maintenance Engineers Parsippany, New

5b. Description of Unit Involved €a. No. of Employees in Unit:
Included: Engineer, Electrician,HVAC/R Tech, Plumber,Mechanics, Boiler Operators [ BT T
Excluded: or more ) of the employees in the

All Supervisors, Confidential Personal, Security Guards, as described by the Act. | unit wish to be represented by the
. Petitioner? Yes No I:l

Check One: | ! 7a. Reguest for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about
(Date) (If no reply received, so state).
7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
8c. Tel No. 8d Cell No. Be. Fax No. * Bf. E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? If so, approximately how many employees are participating?
(Name of labor organization) . has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. Mo. 10d. Cell No,

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRE conducts an election in this matter, state your position with respectto | 11z, Election T\_.rpe: Manuail [Mail DMixed Manual/Mail
any such election. ¥

11b. Election Date{s): 11c. Election Time(s): 11d. Election Location(s):
June 18, 2018 8:00 AM, 1st Floor Maintenance Area, 400 Webro Rd, Parsippany NJ 07054
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code) -
International Union of Operating Engineers Local 68 68A 688, 68C, AFL-CIO 11 Fairfield Place, West Caldwell, NJ 07006

12c. Full name of national or international labor crganization of which Petitioner is an affiliate or constituent (if none, so state)
International Union of Operating Engineers Local 68 68A 68B, 68C, AFL-CIO

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
973-244-5800 973-747-6568 973-227-3785 tcoyne@local68.org

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13b. Address (sireet and number, city, state, and ZIP code)

13a. Name and Tille. Thomas J. Coyne, Business Representative ,
11 Fairfield Place, West Caldwell, NJ 07006

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
973-244-5816 973-747-6568 973-227-3785 tcoyne@localé8.org
I declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
P .l
Name (Print} Signghye J Title Date
Thomas J. Coyne [ Business Representative May 11, 2018

WILLFUL FALSE STATEMENTS ON TH¥ PETITIGN CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Sclicitation of the informalion on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74%42-
43 (Dec, 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.




FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 22-RC-220568 MAY 21, 2018

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Suez 103 Wilson Avenue, Manalapan, NJ 07726
3a. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)
Curt Nemeth 1451 Route 37 W. Suite 2, Toms River, NJ 08755
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
732-557-7760 732-446-3387 Curt.nemeth@suez-na.com
4a. Type of Establishment {Factory, mine, wholesaler, efc.) | 4b. Principal product or service 5a. Cily and State where unit is located:
Utility Water Manalapan, NJ
5b. Description of Unit involved 6a. No. of Employees in Unit:
included: All Full Time and regular part time, T-1 operators, T-2 Operators, T-3 Operators employed by the 6
Employer at its 103 Wilson Avenue, Manalapan, New Jersey facility. 2‘::. Doa S;F:Jrflanftali nurnt;a_l; {tio%
. = more) o e employees | e
Excluded: Al guards and supervisors as defined by the Act. e g e e
y Petitioner? Yes No
Check One: I:I 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about
(Date) (If no reply received, so state).
7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.
8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b, Address
8c. Tel No. 8d Cell No. Be. Fax No. Bf E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification Bi. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Emp1dyer‘s establishment(s) invalved? If so, approximately how many employees are participating?
(Name of labor organization) , has picketed the Employer since (Month, Day, Year)

10, Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10¢. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type:ManuaI| Na;; _E]Mixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
6/18/2018 8:00 to 10:00 AM 103 Wilson Ave, Manalapan, NJ 07726

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Utility Workers Union of America, AFL-CIO 42 Ravenwood Blvd, Barnegat, NJ 08005

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
Utility Workers Union of America, AFL-CIO

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
888-843-8982 609-618-3176 609-607-0679 bobhouser@uwua.net

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title Raohert A. Houser Director of Organizing 13b. Address (street and number, cilty, state, and ZIP code)

o = 42 Ravenwood Bivd, Bamegat, NJ 08005

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
888-843-8982 609-618-3176 609-607-0679 bobhouser@uwua.net

I declare that | have read the above petition and that the statements are true to the best of my knowledge and belief. )

Name (Print) Signature Title Date
Robert A. Houser Robert A. Houser Direrctor of Organizing 5-17-2018

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 el seq. The principal use of the information is to assist the National Labor
Relations Board {NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB o decline to invoke its processes.






FORM NLR2-502 (RT)

phuct ' *ﬁ
UNITED STATES C (MEN OO N ITE IN THIS SPACE

NATIONAL LASOR RELATIONS BOARD Czase No. Dsz'e Filed
RC PETITION 22-RC-221929 JUNE 12, 2018
INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is locafed. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRE-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employsr or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substaniial numbe’ of empioyees wist: (0 be feprasanied for purpeses of collecive
targa'ning by Pettioner ard Fetiiorer desires to be cedified 2s rezresenizive of the employees. The Petitioner alleges that the following circumstances exis: snd
raquests that the National Labor Relations Board procesd under Its propar authority pursuant to Section 9 of the National Labor Relaticns Act.

2a. Name of Employsr 25. Addressles) of Establishment(s) invoived (Street and rumber, city, Stats, ZIP cods)
ALTICE TECHRICAL SERVICES RIS CENVNTENNTAL AJE., PrackTrnAY, N, OSSSY

[ 3a. Emplayar Reprasentaiive —Na™e a~d 1 te 3b. Address (ifsaTe 3s 20 -s'zle dame) £ &

| MARY HETH BWZY , SR DIRELTR _CRSRATIIAS SAME
ic. Te'. Ne. 3¢. Cell No. 3e. Fax No. 3. E-Mail Adgress

PBA-AIS-8229 232-3/5 -89 S1G-50% -300Y dozth becer@alhiee tethseryicsgusa, com
éa. Tyse of Estatiishment (Factery, mine, whalesaler, efc) | 45. Pancigal product or sevce “| 8a City ard Stste whers unit ig ’cc..‘?i‘:d
LOORIC_ CENTER CABLE TV, TR180000E, TINERNET PrsciimhiY, 4,3,
:b. ?e:c;(ptlon of Unit Involved A7 Fui) L TIME AnJD R E5 L. M P/?RT TIME 6a. No. Egplog‘e% In Unét:
uded: y
i Inc FLELD SERVIZE Jremstreains ) FIELD SaRTCE whARe HodSE §5. Do 3 subs@nual aumber (30%
i . - r more) of the empl inth
Excluded: Ay PFrre RSopEL ; MARAGEXS ; SUPER TIS0RS AN GUARDS il o harm resania b the
AS DEPDIED 1 THE ACT N Posiorar? Yos M No[ ]
Check One: M 7a. Regques!lor recogriticn as Barganirg Representative was made on (Da'e) @((éﬂ& ard Employer declired recognition on or ahou!
— o (0Date) (ifno repiy raceived, so statg.

| D 75, Petitione: is currenlly recegnizad as Bargaining Representative and desires certficaticn urder the Act

T. 8a. Name of Recognizad or Cartifled Bargaining Agent (If none, so sfate). Bb. Address

i 8c. TeiNo ¢ Cell No. Be. Fax No. 8¢, E-Mal Address
Bg. ASliatier, ifary 8n. Date of Recognition o Ce~ification 8i. Expiration Da'e of Current or Mos: Recent

Cortract, if any [Mcnth, Day. Year)

8. Is thera ncw a stike or picketirg at the Employe”s establishmeni(s)invalved? if so, eppraxmately how maty emgloyees are paricipating?

(Nams of labor organization) . has pickeled the Employe- sinca (Month, Day, Year)

- 13. Organizatiers or ircividuals ctre- than Peticrer and thrcse namec in items 8 and 8, which have claimed racognition as representatvas and clier crgarizatiors and individuals
knowr Ic have a represerialive irteres! ir any er-pioy=es in the uni descrped in ileT Sb abeve. (if norie, so stats)

i0a. Name 10b. Address 10c. Tel. No. 10¢. Celi Na.

10s. Fax No. 107 E-Mail Ad¢ress

11. Election Detalls: If tre NLRS conducts ane'ectcn ir this matier, siate yaur gesition withrespecito | 11a. Election Tyse:g\ﬂatual] }.‘.ail _[:Mixed Manuab/Mall
any such eiectior.

+ 110. Eiecticr Date(s): 11c¢. Election T.me(s): 11¢. Electen Location(s):

T AVWTLANLC NORMAL (DORK._HouLS 275 CeN TEANTTY . ME. PsCATRVAY T O

12a. Full Namae of Petitioner (Including local name and number) 125. Address (stroet and number, city, stats, 8ad 2IP cols)

SoSEPH ¢ LAMBERT ., TeEW, LOoCAL §377 R |ARD ST, EAST LemDsl .7 OISR 0

12c. FUll name ¢” naticra’ or irteTatiorai labor organization o' which Pettore: is a1 aTilale or corsttuert (if none, so state) &

L INTERNATIDNAL GROTHERHDY) OF (1ECTRICAH. ORKERS

124. TaiNa | 12z Cell Nc. 12f. Fax No. 123. E-Ma'l Adcress

G0Y-YY3-41C0 ; ¢09-443-€273

13. Representativa of the Petitdorer who will accept service of all papers for purposes of the reprasentation proceeding.
133. Name ard Tite 130, Address (stset and number, city. siate, asd ZiP cods)

KEY-IN D, SIRVES, ATIORNEY _1/532¢ BERLIN RN, CARRY HTul a5, (8003

13C.Ceil NS 13e. FaxNo. 136 E-¥a1 Adcress

?ﬁ%~7‘25 ~9/8] | 856-795 -QUEA KTARVIS@ OBBHLAL. C

ideclars that | have read the above petition and that the statements are true to the best of my knowledge and belief.
\ L -
NaTe (Prnt) Sgrati Tije

' 13c. Te!N

Da'e
j . . | Busmisss AGalT e/ /s
WILLFUL FALSE STATEMENTS(O ETITION C. \?yBE PUNISHED BY FINE AND IMPRISONMENT (U.S. COOE, TITLE 13, 8ECTION 1001)
PRIVACY ACT STATEMENT
Sciicitation of tre ‘rformaion ar this for 's autrorzed by e NaZcral Laber RelaSons At (NLRA), 26 US.C. § 15¢ el seq. Tre prncpal use of Fe irformation is b assist e Natcnal Laxr
Reialcns Scard (NLAB) in processing represeniatior and relaled proceedings cr fitgaton. The routine uses ‘or tfe information are “lly set for'h in the Federal Register, 71 Fed. Reg. 74542-
43 (Dec. 13,2006). Tre \LRS wil furFe-explair tese uses wper request. Discicsure of this inforrator i e NLRS 's voiuniary: Fewever, f2ure o supply the inorvation wil cause the
NLR3 ¢ decire & irvcke its processes.




FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Iﬁljﬁﬁ
RC PETITION 22-RC-222160 14, 2018

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representa ive of the employees. The Petitioner alleges that the following circumstances exist and

O -COn

| requests that the National Labor Relations Board pr d under its proper authority pursuant to Section 9 of the National Labor Relations Act.
2a. Name ‘of Employer 2b, Address{es) of Establishmenti(s) involved (Street and number, city, State, ZIP code)
Compass Group at Verizon Verizon, 1 Verizon Way; Basking Ridge, NJ 07920
[ 3a. Employer Representative - Name and Title. 3b. Address (If same as 2b - state same)
Chuck Fargione, General Manager same
3c. Tel. No. 3d, Cell No. 3e. Fax No. : 3f. E-Mail Address
908-559-1704 Q. Cayai0ne @Composs-
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and Slate where unil is focated
Cafeteria ] Food & Beverage Basking Ridge, NJ

" b. Description of Unit involved

g 6a. No. of Employees in Unit:
Included: All regular part-time and full-time food service employees, including the classifications of utility, |62

porter, receiver, salad, prep cook, grill, cook, food service worker, catering, cashier, pantry and 6b. Do a substantial aumber (30%

Excluded: barrista, of the Employer at its operations at Verizon in New Jersey, but excluding guards, office 3;:‘;,’:;2;‘5‘,:;”;?:;“?;%‘;2

clericals, managers and statutory supervisors. Petitioner? Yes No

Check One: 7a. Request for recognition as Bargaining Representative was made on (Date)§/1.3/2(018 and Employer declined recagnition on or abaut
same {Date) (If no reply received, so state).

7b. Petitioner is curren ly recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (if none, so state). Bb. Address
A N/A
Bc. Tel No. 8d Cell No. Be, Fax No. 8f. E-Mail Address
Bg. Affiliation, if any ] ] 8h. Date of Recognition or Centification 8i. Expiration Date of Current or Most Recent

Contract, if any (Month, Day, Year)

9. Is there now a strike ar picketing at the Employer’s establishment(s) involved? No {f so, approximately how many employees are participating?
{Name of labor organizafion) has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

N/A

10a. Name 10b. Address 10¢c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address
11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election TYFQ;EMSWN ail Dwm Manual/Mail
any such election.
11b. Election Date(s): 11c. Election Time(s): 11d. Election Loca ion(s):
any Tuesday 1PMto 5PM the woriqlace

12a. Full Name of Petitioner (including local name and number) 12b. Address (streef and number, city, state, and ZIP code)

UNITE HERE Local 100 275 Tth Avenue, 16th Floor New York, New York 10001

12¢. Full name of national or intemational labor organization of which Petitioner is an affiliate or constituent (if none, 5o state)
UNITE HERE Intemational Unlon

12d. Tel No. 12g. Cell No. 12f. Fax No, 12g. E-Mail Address
212-541-4226

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title Kristin L . Marﬁn ; Attorney 13b. Addr'ess (street :nd numb?rl-,l-:iw:‘amnd 2IP s?;:zo R—

13c. Tel No. 13d. Cell No. 4 13e. Fax No. 13f. E-Mail Address
415-587-7200 - 415-597-71201 Km@msh.law
| declare that | have read the above petition and that )119 statt;n?nh /re true to the best of my knowledge and belief.

Name (Pri : i i "
SHAFue Rl > Rlofur [lofond “Lepp onbpiizErl— | ™ £/ 4—(§
WILLFUL FALSE STATEMENTS ON/THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are' fully set forth in the Federal Register, 71 Fed. Reg. 74942-

43 {Dec. 13, 2006). The NLRB will further explain lhese uses upon requesl. Disclosure of this information to the NLRB is voluntary: however, failure to supply the information will cause the
NLRB to decline to invoke ils processes.



FORM NLRB-502 (RC)

(4-15) 5
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 22-RC-222400 June 20, 2018

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qgov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1..PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of callective
bargaining by Petitioner and Petitioner desires to be cerified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
L3 Vertex " [McGuire Air Force Base New Jersey 1816 Manor Rd Joint Base MDI 08641-5519
3a. Employer Representative — Name and Titie 3b. Address (If same as 2b - state same)
Chris Dodson Program Manager same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
214-592-7416 . Christopher.J.Dodson@L3t.com
4a. Type of Establishment (Factory, mine, wholesaler, efc.) | 4b. Principal product or service 5a. City and State where unit is located:
Service Contractor ) Service Contract Aircraft and Support New Hanover ,New Jersey
5D, Description of Unit Invoived -

6a. No. of Employees in Unit:

Included: All full time and regular part time Material Coordinator 1& Il, Engineering Technician 11111, IV,&V, Ground 29
Support Equipment mechanics, Aircraft Mechanics I1&I1 6b. Do a substantial number (30%
Excluded: or more) of the employees in the

Office Clerical, professional, managerial , guards and supervisors as defined in the act. | unit wishto be ferse"‘edﬁ]‘he
& Petitioner? Yes No

Check One: | | 7a. Request for recognition as Bargaining Representative was made on (Dalte) and Employer declined recognition on or about

(Date) (ifno reply received, so state). Petition servers as demand
7b. Petitioner is currently recognized as Bargaining Representative and desires cerlification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address

8c. Tel No. 8d Cell No. Be. Fax No. 8f. E-Mail Address

8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent

Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? Nc) If so, approximately how many employees are participating?
(Name af labor organization) , has picketed the Employer since (Month, Day, Year)

40. Crganizations or individuals other than Pelitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (/f none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
10e. Fax No. 10f. E-Mail Address
11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 41a, Election Type:[ /] Manuai[_Mail _:lMixed Manual/Mail
any such election.
11b. Election Date(s): 11c. Election Time(s). 11d. Election Location(s):
July 11, 2018 7a.m.-8 a.m. & 4p.m.-5p.m. 1816 Manor Rd. Joint Base Mdl Conference Room

12a. Full Name of Petitioner (/ncluding local name and number) 12b. Address (street and number, city, state, and ZIP code)
International Association of Machinistsand Aerospace Workers ,AFL-CIO District Lodge 1 IAMAW 26 Court Street,Suite 1710 Brooklyn N.Y. 11242

12¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
International Association of Machinists and Aerospace Workers, AFL-CIO

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
646-926-2910 513-768-2313 646-902-5720 ekuss@iamaw.org

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title £dward J. Kuss Grand Lodge Representative 13b. Address (street ang number, city, state, and ZIP code)
IAMAW 26 Court Street, Suite 1710 Brooklyn N.Y.

13c. Tel No. 13d. Cell No. 13e. Fax No.

13f. E-Mail Address
646-926-2910 513-768-2313 646-902-5720

ekuss@iamaw.org

| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief,

Name (Print) Sig e Title Date
Edward J. Kuss | Cﬂ%ma! Araa

IAMAW Grand Lodge Representative June 20, 2018
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 28 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942

43 {Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this infdrmation to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.




FORM NLRB-502 (RC) UNITED STATES OF AMERICA DOWOT SVIITE SCTHIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD CaseNo. Date Flled
RC PETITION 22-RC-222654 JUNE 25, 2018

INSTRUCTIONS: Unless e-Filed using the Agency's website, | www.nlrb.gov/ | submit an original of this Pelition to an NLRB office In the Reglon in which the
employer concerned is located. The petition must be accompanied by both a showing of Interest (see 6b below) and a certificate of service showing service on
the employer and all other parties named in the petition of: (1) the petition; (2} Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A subsiantial number of employees wish lo be represented for purposes of collective
bargaining by Pelilioner and Petilioner desires to be certified as representalive of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board pmceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer: 2b. Address(es) of Establishment(s) involved (Stree! and number, City, State, ZIP code):
Readington Farms, Inc., Subsidiary of Wakefern, 12 Mill Road, Whitehouse Station, NJ 08889
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - slale same):
Andy Fish, President Same as 2b
3c. Tel. No. 3d. Cell No. ' ' Je.FaxNo. 3. E-Mail Address
908-534-2121
4a. Type of Eslablishment (Faclory, mine, wholesaler, elc.) 4b, Principal Product or Service 5a. City and State where unit is located:
Warehouse and Distribution (Truckmq) Milk delivery Whitehouse Station, NJ
5b. Description of Unit invalved: o ’ 6a. Number of Employees in Unit:
Included:
All of full time and part time drivers, helpers. 42
Excluded: 6b. Draha subsllanhal nur{\hber (30% t;r t:zgre]
. t i t
Supervisers, warehouse. ?epr:s:nmlgr? )t;;at;enPeﬁtm:ergsE Yes [ No
Check One: [x] 7a. Request for recognition as Bargaining Representalive was made on (Date) June 201 8 and Employer declined recognition

on or about (Date) June 2018 (If no reply received, so state).
D 7b. Pelitioner is currently recognized as Bargaining Represemahve and desires oemfca\lan under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state} | 8b, Address:
| None
8c. Tel. No. 8d. Cell No. 8e. Fax No. 81, E-Mail Address
Bg. Affiliation, if any: 8h. Date of Recognilion or Certification | Bi. Expiration Date of Current or Most
' Recent Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? E-] If 50, approximately how many employees are participaling?
{Name of Labor Organizalion) . has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representalives and other organizations and
individuals known to have a represenialive interest in any employees in the unil described in item 5b above. (If none, so state)

None
10a. Name X 10b. Address ' “[ 10c. Tel. No. 10d. Cell No.

10e. Fax No. i 10f. E-Mail Address

11. Election Detalls: If the NLRB conducts and election in this maller, state your position with respect to any such election: | 11a. Election Type:

Union seeks immediate election (x] Manual [JMait [] Mixed ManualMail
11b. Election Date{s): 11c. Election Time(s): 11d. Election Location(s);

TBD TBD Warehouse

12a, Full Name of Petitioner {including local name and number): 12b. Address (sfreet and number, cily, State and ZIP cade):

Local Union No. 863, IBT 209 Summit Road, Mountainside, NJ 07092

12¢. Full name of national or inlernational labor organization of which Petitioner is an affiliale or constituent (if none, so state):
International Brotherhood of Teamsters

12d. Tel. No. 12e. Cell No. 121. Fax No. 12g. E-Mail Address

908-654-6990 908-654-8341 kathyz@locai863welfarefund.com
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title: 13b. Address (sireet and number, cily, State and ZIP code):

Kenneth |. Nowak, Esq., Attorney for Petitioner Zazzali Law Firm, 570 Broad St. Ste. 1402, Newark, NJ 07102

13c. Tel. No. 13d. Cell No. 13e. Fax No. ' 131, E-Mail Address

973-623-1822 973-699-7383 973-623-2209 knowak@zazzali-law.com

| declare that | have read the above petition and that the statements are true o the best of my knowledge and belief.

Name (Print} Signature Title Date

Kenneth I. Nowak, Esq. M el Attorney for Petitioner 6/22/18
WILLFUL FALSE STATEMENTS ON THI; PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT
Soficilation of the information on this form is authorized by the National Labar Relations Act (NLRA), 29 U.S.C. § 151 el seq. The principal use of lhe information is to assist the Natianal Labor Relations Board
(NLRBY} in processing representation and related proceedings or liligation. The routine uses for the information are fully sel forth in the Federal Regisler, 71 Fed. Reg. 7494243 (Dec. 13, 2006). The NLRB will
further explain these uses upon request, Disclosure of this infarmation to the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decline to invoke ils processes.



FORM NLRE.502 (RC) UNITED STATES OF AMERICA L= DD NOT WRITE IN THIS sPAGE
(2-18) NATIONAL LABOR RELATIONS BOARD

Case No. :
RC PETITION 2.2~ %C 222 906 5 S'affzwz 9 20\

=

LT

INSTRUCTIDNS: Unless e-Filed using the Agency’s websits, WREEOVT, submit an original of this Petition 1o an NLRB officn in the Reglan in which the
employer concerned is loceted. Tho petitisn must be geeompan y both 8 showlng of Intcreat (coe &b below) and a certificats of service showing fervice on
the employer and all other patties named in the petitlon of: (1) ths petition; (2) Statement of Positjon form (Form NLRB-505); and (3) Description of Representation
Cese Pracedures (Form NLRB 4812). The showing of interest should only be fited with the NLRE 2nd should net be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collectiva
bargaining by Petiloner and Petiloner desires to be certified as representative of the amplayses, Tha Petitioner alleges that the following circumstances exist and
requests that the Natlongl Labor Relations Board proceed undyr its proper authority purtuant to Sec¢tlon 9 of the National Labor Relationz Act.

2a. Name of Emplaycr: 2b, Addresa(es) of Establishment{s) involved (Street anel number, City, Stata, 2/P cada);
gumber 22 Hillside LLC dba Academy 1 Paterson Avenue Hoboken NJ 07030
u

33, Employer Representative - Name and Trle: 3b. Address (if samc 38 2b - sfsfc same)!

Edward Rosario - Manager same

3¢ Tol, No. 4. Celi No, 36, Fax o, 3. E-Mall Address

201-420-7000

4a. Typa of Estaplishment (Factory, mine, wholesafer, aiz. ) [ ab. Prindipal Product of Serviea &g, City and State where unit & loeatad:
| Bus transport service Charter Bus Hoboken NJ

5. Dezcription of Unit Invelved: €3. Number of Emplayees in Unit:
In¢cluded; h

All full and regular part time bus drivers employed at Employer's Hoboken facilt| 100 approximately

Exctudad: 6h, 0o a £ubatantial number [30% or mort)
Office clerical employees, professional employees, dispatchers, Mechanics, GU.| e by e Peitencrs ] ves (o |

Cheek One: [7) 7a. Request far recognition as Bargaining Reprasentative was made on {Date) and Emplayer daclined recognition
on ar about (Date) (it no raply racelved, so Hate), SEEEES S
[0} 7b. Petitionet Ia cuffenty recognized e Bangaining Reprezentative and desires centlfisation under the Act

8a. Nama of Recognizad or Cerfified Bargaining Agent (I none, s slate) | 8h, Addmze:
Local 108 RWDSU 1576 Springfield Avenue Maplewood NJ 07040
Bc. Tel. No, 8d, Cell Me. §e. Fax No. Bf, E-Mail Address
973-762-7224 enhallir@yahoo.com
| 8g. Afilation, f any: Bh. Date of Recognition of Cartmeation | 81, kxpirmtian Date af Curment or Mast
AFL-ClO 2006 Recent Contract, If any (Month, Day, Yeer) 8/31/18
9. 1% thers now 3 strike or pickeling at the Emplayer's esteblishment(s) involved? _@ If 28, approximately haw many cmployees are participating?
(Name of l.abor Organization] - . has picketed the Employer since (Month, Day, Yaar]

40, Organizations or individuals other than Petitionnr and those named In iteme & and 8, which have slaimed mengnilion Bs representatives and other organizations and
individugls known 10 have g representative Interest in any cmployees in the unit deserdbed in item Sb above, (If none, so stele)

103, Nama 10b, Addross 10e. Tl No, 10d. Cealf No,
LS
108. Fax No, 10f. E-Mail Addmes

1. Election Detaila: I the NLRE canducte and election In this matter, $tate your position with reapect to any auch elacfian: | 11a. Election Type:

Secret ballat Manual [ JMail [T Mixed Manual/Mail
71b. Eleetion Data(s) T1c. Blection Time(sy. T1d. Election Location(s); i
July 27, 2018 7-9 am / 4-6 pm Hoboken facility
12a. Full Name of Petitioner (incluging Ioca! hame and numbsr)! 12b. Address (street end number, city, State snd ZIP cods).
Local 621 U.C.T.\.E Union 150-28 Union Turnpike Suite #250 Flushing, NY 11367
12¢. Full name of natisnal of International laber organizatien of which Petitioner Is an sffillate &r constituent fif none, so state)! S
none
12d. Tef, No. 12e. Cell No, 12! FaxNp, T2g. E-Mail Address
718-326-4052 516-780-3112 atalamo@uctie.com
[13. Representative of the PAUtionar who will accept service of all pApers for purpokes of the representstion proceeding,
132, Narre and Tiic; 13b. Address (streal and number, city, State and ZIF code):
Stephen Goldblatt - Attorney 3315 Nostrand Avenue Suite L1A Brooklyn NY 11228
T3¢, Tel N, 734, Gell No. T3¢, Fax No, 3 E-Mah Address
718-332-6474 917-771-8010 J%G_g;/ ' l goldblattlegal@gmail.com N
- | Tdeelary that 1 have read the ahove petition and that the statermens” 3 to the'b my knawledde and bellef e
Name (Prinl) Signatum ? Title Date
Stephen Goldblatt W Attorney 6-28-18
WILLFUL FALSE STATEMENTS ON THIS PET BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 100%)
PRIVACY ACT STATEMENT

Solicitation of the informalion on (his form Is authorized by tha Natiana! Laber Relations Act (NLRA), 28 U.5.C. § 151 el scq. The principal use of the Intormatlon is 1o sgsiat he Maffonal Labor Relatians Board
[NLRB) in processing representation and related proceedings or filgation, The routine uses for the injormation are fully sal forth in the Fedorl Reglater, 71 Fed, Rag, 74942.43 (Dat. 13, 2008). The NLRE wil
further explaln these uses tpon requssl Disclosyre of this inlormation to (ke NLRE s voluntary; hawsaver, fsilure lo supply the Informatian may cause he NLRE to decling to invoke ils propgsses.



FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 22-RC-223717 Juny 13, 2018

INSTRUCTIONS: Unless e-Filed using the Agency’s website, | ¥+ ; --;3' ' gov/ |, submit an original of this Petition to an NLRB office in the Region In which the
employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate of service showing service on
the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and shouid not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION; RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following clrcumstances exlst and
requests that the Natlonal Labor Relations Board proceed under Its proper authority pursuant to Section 9 of the Natlonal Labor Relations Act.

2a. Name of Employer: 2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIP code):
Legal Services of Northwest 3illJersey | 90 E. Main Street, Somerville, NJ 08876

3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - slate same):
Diane K. Smith, Esq, Executive Director | Same

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mall Address

908-231-0840 DSmith@Isnj.org

4a. Type of Establishment (Factory, mine, wholesaler, elc.) 4b. Principal Preduct or Service 5a. City and State where unit is located:
h[\lon-Proﬁt Law Firm Legal Services Somerville, NJ

5b. Description of Unit Involved: 6a. Number of Employees in Unit:

Included:

All non-managerial employers inc. but not limited to attorneys, paralegals, staff 38

Excluded: Bb. Do a substantial number (30% or more)

Executive Director and all other managerial employees R esomon by e Podioaers o Ves: [N

Check One: [x] 7a. Request for recognition as Bargaining Representative was made on (Date) June 18, 2018 and Employer declined recognition
onorabout (Date)  July 3, 2018  (If no reply received, so state). —_——
[[] 7v. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

B8a. Name of Recognized or Certifled Bargaining Agent (/f none, so state) | 8b. Address:

None.

Bc. Tel. No. 8d. Cell No. Be. Fax No. 8f. E-Mall Address

Bq. Affiliation, if any: 8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most
Recent Contract, if any (Month, Day, Year)

9. s there now a strike or picketing at the Employer's establishment(s) involved? No If so, approximately how many employees are participating?
(Mame of Labor Organization) . has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named In Items 8 and 9, which have claimed recognition as representatives and other organizations and
individuals known to have a representative interest In any employees In the unit described In item 5b above. (If none, so stats)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts and election in this matter, state your position with respect to any such election: | 11a. Election Type:
] Manual Mail ] Mixed Manual/Mail

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location{s):

Approx. 8-15-18

12a. Full Name of Petitloner (including local name and number): 12b. Address (street and number, city, State and ZIP code):

NOLSW, UAW Local 2320 256 West 38th Street, Suite 705, New York, NY 10018

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so stata):
International Union, United Automobile, Aerospace, and Agricultural Implement Workers of America

12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
973-427-2261 201-390-1395 877-202-3097 iveehoff @nolsw.org
13. Representative of the Petitioner who will accept service ot all papers for purposes of the representation proceeding.

13a. Name and Title: 13b. Address (street and number, cily, State and ZIF code):

Joseph A. Veehoff, Financial Secretary-Treasurer | 102 1st Avenue, Hawthorne, NJ 07506

13c. Tei. No. 13d. Cell No. 13e. Fax No. 13f. E-Mall Address
973-427-2261 201-390-1395 877-202-3097 jveehoff @nolsw.org
| declare that | have read the above patition and that the statements are true to the best of my knowladge and bellef.

Title Date
Financial Secretary-Treasurer 7-13-18

Name (Print) Sig

Joseph A. Veehoff
/|

WILLFUL FALSE STATEMENTS ON THIS PHTITION AN BE PUNISHED BY F E AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT

Solicitation of the informalion on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor Relations Board
(NLRBY) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Fedaral Register, 71 Fed. Reg. 7494243 (Dec. 13, 2006). The NLKB wil,
further explain these uses upon request. Disclosure of this information to the NLRB 1s voluntary; however, failure to supply the information may cause the NLRB to decline to invake its processes.




FORM NLRB-592 (RC) UNITED STATES OF AMERICS DO NOT WRITE IN THIS SPACE
(2-15) NATIONAL LABCR RELATICNS BOGARD (ase iNC. Date Fited

RC PETITION 22-RC-224324 JULY 24, 2018

INSTRUCTIONS: Unless e-Filed using tiie Agency's wedsils, o . subsit an adginal of this Petition to an WLRB office in the Region in which the
employor concerned is located. The petition must ;‘:c‘acco.-upom o Lv bntT shewing of intarest {see 6h below) and a certificate of service showing service on
the employer and all other parties named in the petition o7; i o Ly Statement of Fesitiar form {Form NLRB-505); end (3) Description of Representstion
Caso Procedures (Form NLRE 4812). The showing of inieresy shaule only I:e filed with the NLPd and slumd nat be served on the employer or any other pariy.

‘. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substanic | nuimber of enployees wish o be reprasented for purpose of coffective
bargaming by Pelivoner and Peritioner desires (0 be cetiified of e eimplovess, The Petitioner alteges that the following circumstances exist and
rejuests that the National Labor Relations Sosrd proczad « ypes avtterity pursuarnt te Section 8 of the National Labor Relations Azt

oS

2a. Name of Employer: 2t Aderes~ =) of Estathishment{s) involvec (Stheat and ranber Cily, State. ZiP code):

Firet Transit, Inc. (Region #4) J102 Whtehead Road, Ext. Ewing, NJ DB638
32, Employer Representative - Mame and Tille: SRS ga - Ve R Tl « STl £~ Nl

Randy Charn, Gen. Mgr. R e l
3¢ Tel, No, 3d. Cell No, 2 FaxNe 47, E-Mail Addres~ |
§509-883-0811 602-883-5564 randy.charn@firstgroup.com |
43, Type of Bglablishment (Factory, ming wholesaler. iz £z Cracinal Product ~ Service Sa. City and Stale where unil is tocated: |

Transportation | . ransporiation Services Ewing, New Jersey

3. Deacantion of Ut lnvolved: G €2. Number of Employees in Uni:

nciuderd:

Adi dispatchers and controllers in the Ewing, N facitity 8

siotuded: €r.Doa ’\'b::u afal rus ;;u,,rlu ) "';_r‘uww‘

g ; ) 2 ; of Hie employs nit vish {0 b
Ali other employees including manaoers sunenisors and quards as defined in | feeeates w e Poiioer 5] Yoe [ N

serialive was made on (Dale: and Ernployer declined recognition

< siglay

Check One: 7] Ta. Request for recognilion as Bargaining Rep:
on or aboui (Date) LR

[ 7b. Petitioner is cufrantly recogmzed as Saeqoining ey

£a. Name of Rocognized or Certified Rargaining Agerd fif e~ -~ -

and Jesies certiivatie, uader tne Act,

‘ 2. Glcress

|
el
8z Tel, No. 8d, Cell No, Ea, “axNo 81, E-Mail Address
8. Affiliation, f any 3h. Dare of Recognitinn or Cerificauon | 8i. Expiration Date of Curreni or Most
Recant Contract, if any (Month, Day, vsar,
Q.15 there 1o a stiike oi pickefing at the Ewpioyer's establisrinz e 07 INO i 50, approw e ely how raany employees are paicipating?
{N2me of Lzbor Orgarization) . has picketed the Emplcyer since (Manth, Daxy Year!

=d rscagndion as representatives and other organizations anc

1G. Organizalians or indiviouals other taan Petitioaer and thes? 1ave cla
irtdes nnee intem S ahov | (i nonie, 5o stale)

indivicuals known to have a reotesentalive inte/estin

@

104, Nane 10b. Address i0Cc, Tel, No. 1Cd. Coll No,

10e, Fax No. 10f. E-Mail Address

1. Election Details: Il the NLRB conduc!s and @iechian i~ this mates sla’e youe pssition with reepec? o any sueh etectior: | 11z, Election Type.
Manual [JMai | Mixed MenualiMaii

117, Glechor Datelsy 1ic. Blectic Tirz:s, 114, Election Location(s):
Aucust 10, 2018 12:00 oy ;'D.u o.M, Training room, Ewing facility
12a. Fuli Name of Petitioner (incluging ioca! name anid numier = 12b. Address (streei 2nd number. cily, Siale and ZIP code}:
Lecal 726, IUJAT 75 Lake Avenue, Sie. 103, Danbury, CT 06610
TT2¢. Fult name of hatonal or lniammmnal labor organizaiten of which =stivore ™5 20 afiliate or conshivant fif none, sc state):
Internaticnal Union of Journeymer and Allied Tradss '
123, Tel, No. i2e. Cell No, 129, Fas NG ©23. E-Mall Address

203-201-0505

13, Reprosentative of the Relitioner who wili accapt service of 21 rane

< for surpases of tha raprecentation proceeding.

13a. Name znd Title: ) 3o, e (shes!: nd numbes. ¢i State and 2iP code).

Gary Rothman, Rothman Rocco LaRufiz L1 2 Main St Sie, 200, Elmsford, NY 10523

13¢. Tel, No. 12d, Cell Ng. 13+ Fax Nc. 13i. E-Mail Address

914-478-2801 914-478-2913 grothman@rothmanrocco.com

I declare that | have read the above petition and that the Siaienionis agatiug 1o the bost of my woowienge and belieh,

Name (Prini} Sigpad Tite Date
Gary Rothran % : % Counsel 7/2418
U R S

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN £F PUNISHED BY FINE AND 'MPRISORMENT (U.S. CODE, TITLE 18, SECTION 1001}
& "C‘-’l AOT STATEMENT

Soiciistion ¢f e indmalion on this e is auihchzed by tn: Mavora  Lor #atie
!'lo':.RB) i prosy ) representaton and radatod nrocecor: gs o fiigzd 1R
furtie: explain @ ese uses upon reguest. Disclosue of this infrmalion je S8 7 s




FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed

RCPETITION 22-R(- 224535 7/29/18

INSTRUCTIONS: Unless e-Filed using the Agency's website, I www.nirb.gov/ l submit an original of this Petition to an NLRB office in the Region in which the
employer concerned is located. The petition must be accompan y both a showing of interest (see 6b below) and a certificate of service showing service on
the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and should not be seryed on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be tepres;enled fof purposes of collective

bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following cir t exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National I.abw Relations Act.
2a. Name of Employer: 2b. Addi {es) of Establishment(s) involved (Street and number, City, State, ZIP code):
First Transit 896 Frelinghuysen Ave Newark, NJ 07114
3a. Employer Rep tative - Name and Tille: 3b. Address (if same as 2b - slate same):
James Marmo  General Manger Same
3c. Tel. No. 3d. Cell No. Je. Fax No. 3f. E-Mail Address -
908-349-5201 908-810-5230 Jim.Marmo@firstgroup.com
4a. Type of Establishment (Factory, mine, wholesaler, efc.) 4b. Principal Product or Service 5a. City and State where unit is located:
Transportation transportation of people Newark NJ .
Sb. Description of Unit involved: * | 6a. Number of Employees in Unit:
Included: 8
All full time road su?erwsors
Excluded: 6b. Do a substantial numhber (30% ;::r mgre)
All managers, office clerks, machanics, dispatchers, quards defined by the act | e e te s Manstioner? (o Yes []No

Check One: [T] 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition
on or about (Date) (If no reply received, so state). i
[] 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so sfate} | 8b. Address:
8c. Tel. No. 8d. Cell No. Be. Fax No. 8f. E-Mail Address
Bg. Affiliation, if any: 8h. Date of Recognition ar Certification | 8i. Expiration Date of Current or Most
N !' A ) Recent Contract, if any (Month, Day, Year}
9. Is there now a strike or picketing at the Employer’s establish (s)invalved? No E If so, approximately how many employees are participating?

(Name of Labor Organization) . has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and
individuals known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

N/A

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts and election in this matter, state your position with respect to any such election: | 11a. Election Type:
Manual []Mail [ ] Mixed Manual/Mail

11b. Election Date(s): 11c. Ele Time(s): 11d_Election Location(s):
Thurs. Py Noon— 2pm
a. Full Name'of Petitjoner (Inciuding local name and number): f 12b. Address (street and number, cily, State and ZIP code).
Teamsters Local Union No. 469 3400 Highway 35 Suite 7, Hazlet NJ 07730

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state):

International Brootherhood of Teamsters

12d. Tel. No. 12e. Celi No. 12f. Fax No, 12g. E-Mail Address
732-888-0100 732-888-1470
13. Representative of the Petitioner who will accept service of all papers for purposes of the repr tation proceedi
13a. Name and Title: 13b. Address (street and number, city, State and Z!P code):
Michael Tkatch Business Agent 3400 Highway 35 Suite 7 Hazlet ,NJ 07730
13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
732-888-0100 ext 114 732-425-5055 732-888-1740 mtkatch@teamsters469.org
1 declare that | have read the above petition and that the statements are trpe to est6f my Imow!edge and belief.
Name (Print) Signatu Title Date
Michael Tkatch : Business Agent 7/23/18
WILLFUL FALSE STATEMENTS ON THIS[ ETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor Relations Board
{NLRB) in processing representation and related proceedings or liligation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg..74942-43 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decline to invoke its processes.



FORM NLRB-502 (RC)
(2-18)

UNITED STATES OF AMERICA

NATIONAL LABOR RELATIONS BOARD

RC PETITION

DO NOT WRITE IN THIS SPACE
Date Filed

AUG 17,2018

Case No.

22-RC-225885 .

INSTRUCTIONS: Unless o-Filed using the Agency’s website, | www.nlrb.gov/
employer concerned Is located. The petition myst be accompanie
the employer and ail other parties named In the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Gase Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and should not be served on the employer or any other party.

Y

oth a showing of

, submit an original of this Fl'elitfan to an NLRB office In the Reglon In which the

Interest (see 6b below) and a certificate of service shawing service on

requests that the Nati

Board p

1. PURPOSE OF THIS PETITION: RC-CERTIFIchTiQN OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be cerlified as representative of the employees. The Petitioner alleges that the followl

1 Labor Relati d under its proper authority pursuant to Section 9 of the National Labor Relations Act.

1g clrcumst exist and

2a. Name of Employer:

2b. Address(es) of Establishment(s) involved (Streef and nurnber, City, State, ZIP code):

Melgar Facility Maintenance, LLC

Naval Weapons Station Earle
201 NJ-34, Colts Neck, NJ 07722

Ja. Employer Representative - Neme and Title:

3b. Address (if same as 2b - sfate seme):

Maria Caruso, Site Project

Manager same

3c. Tel. No.

732-551-8828

3d. Cell No.

3e. Fax No,

3f. E-Mail Address
maria@melgarjanitorial.com

43, Type of Eslablishmenl {Factory, mine, wholeseler, etc.) *

4b, Principal Produc! or Service

Sa. City and State where unit is located:

Excluded: .
guards and supervisors

Naval Military Base cleaning service Colts Neck, NJ
5D, Description of Unit Involved: 6a. Number of Employees in Unit:
Included: 17

All full-time and regular part-time cleaners and janitors

6b. Do a substantial number {30% or more)
of the employees in the unit wish to be
represented by the Petitioner? [x] Yes [] No

on or about (Date)

8/15/2018

Check One: [x] 7a. Request for recognition as Bargaining Representalive was made on (Date)
(If no reply received, so state).
(O] 7b. Petitioner is currenty recognized as Bargaining Representative and desires certificali

8/15/2018 and Employer declined recognition

under the Act,

Ba. Name of Recognized or Certified Bargaining Agent {/f none, so state) | Bb. Address:
None .
8c. Tel. Na. 8d. Cell No. Be, Fax No. 8f. E-Mail Address

8g. Affiliation, if any:

&h, Date of Recagnition or Certilication

8i. Expiration Dale of Current or Most
Recent Conlract, if any (Month, Day, Year)

{Name of Labor Organization)

9. Is there now a strike or picketing at the Employer’s establishment(s) involved? No

It s0, approximately how many employees are participating?
, has picketed the Employer since (Month, Day, Year)

10. Orgeni orindi

None

individuals known to have a representative int

tin any employ

Is other than Petitioner and those named in items 8 and 8, which have claimed recognition as representatives and other organizations and
in the unit described in item 5b above. (If none, so state)

108, Name + =

Ky
L

-

10b. Address

10c. Tel. No. 10d. Cell No.

10e. Fax No. 101. E-Mail Address

11. Eje_c!ion Detalis: i _1he NLRB'oonauc‘ts an_d
Petitioner seeks immediate election

election in this matter, state your position with respecl to any such election:

11a. Election Type:

[x] Manual []Mail

(] Mixed ManuaiMail

11b. Election Date(s):

TBD as per Board

11c. Election Time(s).

11d. Election Location(s):

Local Union No. 863, IBT

12a. Full Name of Petlitloner (including local name and number):

12b. Address (sfreet and number, city, _Starle end ZIP code).
209 Summit Road, Mountainside, NJ 07092

International Brotherhood

of Teamsters

12¢. Full name of national or international labor organization of which Petitioner Is an affiliate or constltuent_{ﬁ' none, so stale):

12d_ Tel. No.
908-654-6990

12e. Cell No,

121. Fax No.
908-654-8341

12g. E-Mail Address

13a. Name and Title:

Kenneth 1. Nowak, Esq., Attorney for Petitioner

- | 13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
i 13b. Md_ress {s.rme_tl and number, cily, Stale end ZIP code):
Zazzali Law Firm, $70 Broad St., Ste.1402, Newark, NJ 07102

13¢c. Tel. No.

973-623-1822

12d. Cell No.

973-699-7383

13e. Fax No.

973-623-2209

13f. E-Mail Address
knowak@zazzali-law.com

| declare that | have read the ahove

petition and that the statemerg}{;

Fe true to the best of my knowledge and belief,

Name (Print)
Kenneth I. Nowak, Esq.

Titde .
Attorney for Petitioner

Date

8/17/2018

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT

Soficilation of the information on this form is aulhorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the informalion is [0 assist the Nalional Labor Relations Board
{NLRB) in processing represenlalion and related proceedings of litigation. The routine uses for the informalion are fully sel forih in the Federal Regisler, 71 Fed. Reg. 7494243 (Dec. 13, 2006). The NLRB will
further expiain these uses upon reques!. Disclosure of this information to the NLRB is voluniary; however, lailure 1o supply the information may cause the NLRB lo decline o invoke its processes.



FORM NLRB-502 (RC) . ‘

(4-15)
UNITED STATES CGOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 22-RC-226845 SEPTEMBER 6, 2018

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed

with the NLRB and should not be served on the employer or any other party.
1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish (o be represented for purposes of collective

bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)

WATERVIEW CENTER 536 Ridge Road, Cedar Grove, NJ 07009

3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)

PATRICIAWOOD, REGIONAL CENTER DIRECTOR 536 Ridge Road, Cedar Grove, NJ 07009

3c. Tel. No 3d. Cell No. 3e. Fax No 3f. E-Mail Address

(973) 239-9300

4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:

HEALTH CARE HEALTH CARE CEDAR GROVE, NEW JERSEY

5b. Description of Unit Involved 6a. No. of Employees in Unit:

Included: £|-time and regular part-time and per diem recreation aide. T — 0

Facldad: ; G0 el 5 e reosssarc T e
All supervisors under the Act, and all other employees. gt Yes -

Check One: / I 7a. Request for recognition as Bargaining Representative was made on (Date) 8/2Q/2(018  and Employer declined recognition on or about

(Date) (If no reply received. so state) Em plover never respo nded I
7b. Pefitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address

8¢, Tel No. 8d Cell No. ge. Fax No. 8f. E-Mail Address

8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Mest Recent
Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer’s establishment(s) involved? No If so, approximately how many employees are participating?
(Name of labor organization) . has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (/f none. so state)

10a. Name 10b. Address 10c. Tel. No, 10d. Cell No,
10e. Fax No. 10f. E-Mail Address
11. Election Details: If the NLRB conducts an election in this matter, state your position with respect to i . i i i
resprnbiamng your po pe 11a. Election Type:[ ¥ |Manual ail [ ] Mixed Manual/Mail
11b. Election Date(s) 11c. Election Time(s): 11d. Election Location(s):
9/13/2018 10:00 - 11:00 A.M. WATERVIEW CENTER
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
DISTRICT 1199J, NUHHCE, AFSCME, AFL-CIO 9-25 ALLING STREET, 3RD FLOOR, NEWARK, NJ 07102
12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
AFSCME
12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(973) 624-1199 (973) 622-0801

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Titie ARNOLD SHEP COHEN, ATTORNEY 13b. Address (street and number, city, state, and ZIP code)

80 PARK PLACE, 6§ TH FLOOR, NEWARK, NJ 07102

13c Tel No. 13d. Cell No. 13e. FaxNo 13f. E-Mail Address
(973) 642-0161 (973) 802-1055 ASC@OXFELDCOHEN.COM
I declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Sigpature 2 Title Date
ARNOLD SHEP COHEN 8 : ATTORNEY 8/31/2018
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 28 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or fitigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



FORM NLRB-502 (RC)
(¢-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. ate Fi% 2018
RC PETITION 22-RC-227572 tp 19,

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nlrb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective

bargaining by Petitioner and Pelitioner desires (o be certified as representative of the employees. The Petitioner alleges that the following cir tances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 8 of the National Labor Relations Act.
23. Name of Employer 2b. Address(es) of Eslablishment(s) involved (Street and number, city, State, ZIP code)
Capstone Logistics, LLC 20 Theodore Conrad Drive, Jersey City, NJ 07305
3a. Empioyer Representative — Name and Tille 3b. Address (If same as 2b - state same)
Steve Goodman, Esq. - Attorney 58 South Service Road, Suite 250, Melville, NY 11747
3c. Tel. No. 3d. Cell No. 3Je. Fax No. . 31. E-Mail Address
631-242-4610 631-247-0417 Steven.Goodman@jacksonlewis.com
43. Type of Eslablishment (Factory, mine, wholgsaler, etc.) | 4b.Principal product or service Sa. City and Stale where unit is localed.
Warehouse Warehousing and distribution of food products Jersey City, NJ
5b. Description of Unit Involved 63. No. of Employees in Unit:
Included: A\| full-time and regular part-time warehouse clerks, lumpers, and unloaders 86,,. T e
Exeludad; - LRI et ¥ i Mheaantod by s
Guards and supervisors e iy 2 o [j

Check One: E' 7a. Request for recognition as Bargaining Representative was made on (Date)
(Date) (! noreply received, so stale).

and Employer declined recognition on or aboul

7b. Pelitioner is currently recognized as Bargaining Rep tative and desires certification under the Act.
8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
Nene
8c¢. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation. if any 8h. Date of Recognition or Cerlification 8i. Expiration Date of Cumrent or Most Recent

Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? NQ Il so, approximately how many employees are participating?
(Name of iabor organization) . has picketed the Employer since (Month, Day, Year)

10. Organizations or indlviduals other Ihan Pelitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known {0 have a represeniative inlerest in any employees in the unit deseabed in item 5b above. (If none, so state)
None

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10I. E-Mail Address

11. Election Details: If the NLRB conducls an election ip this matjer, state r position with respect to 113. Electi . [ N i ixed M il
any such election. et it ioner seeks ImmediatadleRevon ta. Etection Type:{ 7 JManval ail {__JMixed Manuzlimsi

11b. Eleclion Date(s): 11¢. Election Time(s): 11d. Election Location(s):
September 28, 2018 5:30am lo 6:30am Operations Conference Room (near dispatch)

12a. Full Name of Petitioner (including local name and number) 12b. Address (slree! and number, cily, stale, and ZIP code)
Local Union No. 863 IBT 209 Summit Rd., Mountainside, NJ 07092

12c. Full name of national or intemational labor organization of which Petilioner is an affiliate or canstituent (if none, so state)
Inlernational Brotherhood of Teamsters

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
908-654-6990 908-654-8341

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title i 13b. Address (sireet and number, clly, stale, and ZIP code)
Kenneth I. Nowak, Altorney for Petitioner Zazzati Lew Firm, 570 Broad Street, Suite 1402, Newark, NJ 07102

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
973-623-1822 973.699-7383 973-623-2209 knowak@zazzali-law.com
I declare that | have read the above petition and that the statements are true (o the best of my knowledge and belief.

Name (Print) dpature Tille Date
Kenneth |. Nowak, Esq. 4 | Attomey for Petitioner 9/18/2018

PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

{1, PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the Natit”al Taboj Refatons Act (NLRA), 29 US.C. § 151 et seq. , The principal use of the information is to assist the Nalional Labor
Relations Board (NLRB) in processing representation and related proceedips or ibgation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74342

43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLR8 to dedline toinvoke ils processes.




FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. " Date Filed
RC PETITION 22-RC-227678 9/20/2018

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nirb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
United Rentals, Inc. 2000 Rwseﬁg}j:menmsu 1476
3a. Employer Representative — Name and Title 3b Address (If same as 2b - state same)
Beth R, Moss
3c. Tel. No. 3d. Cell No. Je. Fax No. 3f, E-Mail Address
(203) 618-7333 (203) 918-7513 bmoss@ur.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Construction Services South Plainfield, NJ
5b. Description of Unit Involved Ba. No. of Employees in Unit:
Included:  see Attached Page 2 for additional details S

6b. Do a substantial number (30%
or more) of the employees in the

Excluded: see Attached Page 2 for additional details unit wish to be represented by the
Petitioner? Yes [[] No [[[]]
Check One: _ﬂ_ 7a. Request for recognition as Bargaining Representalive was made on (Date) and Employer declined recognition on or about

(Dale) (If no reply received, so slate).
[:1 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
8c. Tel No. 8d Cell No. 8e. Fax No. 8f, E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. s there now a strike or picketing at the Employer's establishment(s} involved? No If so, approximately how many employees are participating?
(Name of labor organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respect to 11a. Election Type: [+1 Manual i | Mail | E Mixed Manual/Mail
any such election.

11b. Election Date(s} 11¢. Election Time(s): 11d. Election Location(s):
Oclober 11, 2018 9:00 AM. 2000 Roosevelt Avenue, South Plainfield, NJ 07080
12a Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
J 65 %pri_n field Avenue Third Floor
nlern tional Union of Operaling Engineers Local 825 N ntm%ﬂgm_q_?ﬁm .

12c. Full name of national or international labor organizalion of which Petitioner is an affiliate or constituent (if none, so state)
International Union of Operating Engineers

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(973) 671-6962 (201) 572-6558 (973) 921-2918 phjelm@iuoed25.0rg
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title 13b. Address (street and number, city, state, and ZIP codeg)
Daniel Stark Esq. Arlornai 500 Frank W. Burr Bivd. Suite 31
DeCotiis FitzPatrick Cole & Giblin LLP NJ Teaneck 07666-
13c¢. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(201) 347-2129 (201) 928-0588 dastark@decotiislaw.com
| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Signature Title Date
Daniel Stark Esq. Daniel Stark Altorney 09/20/2018 12:28:16
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA}, 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



DO NOT WRITE IN THIS SPACE

Case | Date Filed”
Attachment

Employees Included
Truck Drivers, Mechanics, Field Technicians

Employees Excluded
All other employees, office clericals, guards, and supervisors as defined by the Act




FORM NLRB-502 (RC}) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 22-RC-228543 oeT 3. 201

INSTRUCTIONS: Unless e-Filed using the Agency’s website, | www.nlch.gow/ |, submit an original of this Petition fo an NLRB office In the Reglon In which the
employsr concerned is located. The petition must be accompa a showing of Interest (see 6b below] and a certificate of service showling service on
the employer and all other perties named In the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of caollective
bargaining by Petiticner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exlst and
requests that the National Labor Relations Board procesd under s proper authority p nt to Section 9 of the National Labor Relations Act.

2a, Name of Empioyar: : 2b. Address{es) of Establishment(s) involved (Street end number, City, State, ZIP code):
Planned Building Services Galaxy Towers, 7002 Kennedy Blvd. East, Guttenberg, NJ 07093

3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state s&
Marco Guerro 150 Smith Road, Pars:ppauy, NJ 07050
3¢. Tel. No. 3d. Cell No. 3e. Fax No, 3f. E-Mall Address
973 739-0080 >
4a. Type of Establishment (Faciory, mine, wholesaler, eIc.) 4b. Principal Product or Service 5a. City and State where unt is located:
apartment building building maintenance Guttenberg, NJ
Bb. Description of Unit involved: 68, Number of Employees in Unit:
Included: 4 y .
Full-time and regular part-time housekeeping and front service employees 50
Excluded: . . . [6b. Do & substantial number (30% of more)
office clericals, professionals, guards and supervisors as defined in the Act of the efpla “&L"&fm‘;’;&g‘&{}*’; O no
Check One: [] 7a. Request for recognilion as Bargaining Representetive was made on (Date) and Emplnyur declined recopnition

on or about (Date) (If no reply received, so state), P S gt el

[ 7b. Petitioner is currenlly recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (if none, so stafe) | Bb. Address:
Specialty Trades Union Local 741
8d. Cell No. 8e. Fax No. 8f. E-Mall Address &/ FG‘-’OC?‘ /"“9'/ €

8c. Tel. No.
914 367-0277 OB K BD 5 C A

8h. Date of Recognition or Certiication | 8], Expiration Dete of Current or Most

Bq. Afiiliation, If any:
Recent Contract, If any (Month, Day, Year) INA

8. I there now a strike or picketing at the Employer's establishment(s) involved? No If so, approximately how many employses are participating?
{Name of Labor Organization) , has picketed the Employer since (Month, Day, Year)

10. Ompanizations or individuals other than Petitioner and those named m items & and 8, which have claimed recognition as representatives and other organizations and
individuals known to have a representative inferest in any employees in the unit described in item 5b above. (If none, so sfate)
None

10a, Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11a. Election Type:
[X] Manual [JMail []Mixed Manual/Mail

11. Eloction Detalls: If the NLRB conducts and eleclon In this matter, state your posiion with respact 1o any such alection;

11c. Election Time(s 11d. Election Locatio

11D, Election Date(s): G:i
6:30-7:30 am; 2 30-3:30 pm break room, Galaxy Tower # 1

October 16, 2018

12b. Address (street and number, city, Siate and ZIP code):

12a, Full Name of Petitioner {including focal name and number):
570 Broad St., Newark NJ 07102

Local 32BJ

12¢. Fqli name of national or Intemational labor ozga.nlzaﬁon ‘of which Peitioner Is an affiliate or cmsﬂlw.ﬁt (if none, so state):
Service Employees International Union

12d. Tel. No. 12e. Cell No. 121, Fax No. 12g. E-Mail Addreas
973 824-3225
13. Ropresentative of the Petitioner who will accept service of all papers for pury of the rep tation p ding.

13b. Address (sireet and number, city, State and ZIP code):

13a. Name and Title:
25 W. 18th St, New York, NY 10011

Brent Garren, Deputy General Counsel

13c, Tel, No. 13d. Cell No. 138, Fax No. 13f. E-Mal Address )
212 388-3943 917 208-4287 212 388-2062 Bgarren@seiu32bj.org
1 declare that | have read the above petition and that the stat ts are true to the best of my knowledge and beliel,
Name (Print) Signstore O Title Date
Brent Garren ) s /ﬁﬂ’}/‘ N 1— | Deputy General Counsel 10-2-18

NISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

WILLFUL FALSE STATEMENTS ON THIS PETITION
'ACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Lebor Reletions Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the informetion is 1o assist the National Labar Relations Boand
(NLRB) in processing representation and related proceedings of Ikigation. The routing uses for the information are fully set forth in the Federal Register, 71 Fad. Reg. 7494243 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, faflure to supply the information may cause the NLRB to decline to invoke its processes.



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD S Date Filed
RC PETITION 57RE-228732 OCT 9, 2018

INSTRUCTIONS: Unless e-Filed using the Agency'’s website, www.nlrb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petilioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
ACV Enviro ﬁe Butler Su'eet
3a. Employer Representative — Name and Title 3b Address (if same as 2b — state same)
Chris Simon
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(908) 354-0210 csimon@acvenviro.com
4a, Type of Establishment (Factory, mine, wholesaler, etc) | 4b. Principal product or service 5a. City and State where unit is located:
Elizabeth, NJ
5b. Description of Unit involved 6a. No. of Employees in Unit:
Included:  see Attached Page 2 for additional details %

6b. Do a substantial number (30%
or more) of the employees in the

Excluded: see Attached Page 2 for additional details unit wish to be represented by the
Pelitioner? Yes [[7]] No [[]
CheckOne:  [_] 7a Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

(Date) (if no reply received, so State).
D 7b. Petitioner is currently recognized as Bargaining Representalive and desires cerification under the Act.

Ba. Name of Recognized or Certified Bargaining Agent ﬂ‘f none, so state). Bb. Address
8c. Tel No. 8d Cell No. 8e. Fax No. Bf. E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? If so, approximately how many employees are participating?
(Name of labor organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (/f none, so state)

10a. Name 10b. Address 10c. Tel, No. 10d, Cell No.

10e. Fax No. 10f. E-Mail Address

11. Electlon Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type: [x | Manual ] 1 Mail _D_ Mixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
October 22, 2018 9:00 AM. 36 Butler Street, Elizabeth, NJ 07206

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)

Alex Kolba ield A Third Floor
Inlernamna!{?vfon of Operating Engineers Local 825 i "-f.e u! o

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
International Union of Operating Engineers

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(973) 671-6900 (732) 540-3956 (973) 921-2918 AKolbasowski@iuoe825.0rg
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)
Daniel Stark Esg. Attorne g - 500 Frank W. Burr Blvd. Suite 31
DeCotiis Fitzpatrick Cole & Giblin LLP N.J Teaneck 07666-
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(201) 347-2129 (201) 213-0458 (201) 928-0588 dastark@decotiislaw.com
| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Signature Title Date
Daniel Stark Esq. Daniel Stark Attorney 10/8/2018 16:12:06

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings o litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



r DO NOT WRITE IN THIS SPACE

| Case Date Filed
Attachment

Employees Included
Field Technicians, Equipment Operators, Foremen, Drivers, Chemical Technicians

Employees Excluded
All other employees, office clericals, guards, and supervisors as defined by the Act



FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 22-RC-228773 10/9/2018

INSTRUCTIONS: Unless e~Filed using the Agency's website, , submit an original of this Petition to an NLRB office in the Region in which the
employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate of service showing service on
the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petltioner alleges that the following clrcumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer: 2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIP code):
Bunge North America, Inc. 125 Sandford Avenue, Kearny, New Jersey 07032
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):
Moises Muillo, Plant Manager Same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
201-467-0732 201-214-1975 diana.clay@bunge.com
4a. Type of Establishment (Factory, mine, wholesaler, elc.) 4b. Principal Product or Service 5a, City and State where unit is located:
Production Facility Qils Kearny, New Jersey
5b. Description of Unit Involved: 6a. Number of Employees in Unit:
Included: 40
all f/t and reg. p/t prod. ops, Team Leads, Lab Techs, Forklift ops., helpers, maint.
Excluded: 6b.Doa subs:mﬂal numhber (:lito\z? ?‘r mgre)
. : of the emplayees in the unit wish to he
all managers, sales employees, clerical employees, guards and supervisors represemgd%y the Politioner? [x] Yes [JNo
Check One: [T] 7a. Request for recognition as Bargaining Represeniative was made on (Date) No demand and Employer declined recognition
on or about (Date) (If no reply received, so state).

1 7b. Petitioner is currenily récognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (/f none, so state) |8b. Address:
None
8c. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any: 8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most
Recent Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? No I :I If so, approximately how many employees are pariicipating?
{Name of Labor Organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and
individuals known to have a representative interest in any employees in the unit described in item 5b above. (/f none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details; If the NLRB conducts and election in this matter, state your position with respect to any such election: | 11a. Election Type:
Manual [JMail [] Mixed Manual/Mail

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):

October 30, 2018 6:00 a.m. to 8:30 a.m./4:00 pm to 6:00 pm | Employee lunch/break room

12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, cily, State and ZIP code):

Local 560, IBT 707 Summit Avenue, Union City, New Jersey 07087

12¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state):
International Brotherhood of Teamsters

12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address

2018640051 5512673483 2018644177 njayme@IBTLocal560.com

13. Representative of the Petitioner who will accept service of all papers for purposes of the rep tation pr ding.

13a. Name and Title: 13b. Address (street and number, cily, State and ZIP code):

Paul A. Montalbano, Esq. 669 River Drive, Suite 125, Elmwood Park, NJ 07407

13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

9082988800 2013108565 9082989333 montalbanoemail@yahoo.com

1 declare that | have read the above petition and that the stalements are trye to the best of my knowledge and belief,
Name (Prinf) i

Sii e ) Title Date
Paul A. Montalbano 7:‘ At . }/ Wv\_, Attorney 10/9/18
v

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicilation of the information on this form is aulhorized by the National Labor Relations Acl (NLRA), 29 U.S.C. § 151 et seq. The principal use of lhe information is to assist the National Labor Relations Board
(NLRB) in processing representation and related proceedings or filigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the informalion may cause the NLRB lo decline ta invoke its processes.




FORM EXEMPT UNDER 44 US.C.

INTERNET UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
FORMNCRG 002 NATIONAL LABOR RELATIONS BOARD S s
PETITION 22-RC-229047 OCT 12, 2018

INSTRUCTIONS: Submit an original of this Petition to the NLRB Regional Office in the Region in which the employer concerned is located.

The Petitioner alleges that the following circumstances exist and requests that the NLRB proceed under its proper authority pursuant to Section 9 of the NLRA.

1. PURPOSE OF THIS PETITION (if box RC, RM, or RD is checked and a charge under Section 8(b)(7) of the Act has been filed involving the Employer named herein, the
staternent following the description of the type of petition shall not be deemed made.) (Check One)
w| RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective bargaining by Petitioner and
Petitioner desires to be certified as representative of the employees.
RM-REPRESENTATION (EMPLOYER PETITION) - One or mare individuals or labor organizations have presented a claim to Petitioner ta be recognized as the
representative of employees of Pelitioner.
RD-DECERTIFICATION (REMOVAL OF REPRESENTATIVE]) - A substantial number of employees assert that the certified or currently recognized bargaining
representative is no longer their representative.
UD-WITHDRAWAL OF UNION SHOP AUTHORITY (REMOVAL OF OBLIGATION TO PAY DUES) - Thirty percent (30%) or more of employees in a bargaining unit
covered by an agreement between their employer and a labor organization desire that such authority be rescinded.
UC-UNIT CLARIFICATION- A labor organization is currently recognized by Employer, but Petitioner seeks clarification of placement of certain employees:
{Check one) D In unit not previously certified. [ ] In unit previously certified in Case No.
AC-AMENDMENT OF CERTIFICATION- Petitioner seeks amendment of cerification issued in Case No.
Attach statement describing the specific amendment sought.

Oo00o0o0o

2. Name of Employer Employer Representative to contact Tel. No.
Buckhead Meats Karen Casey 732-661-4900
3. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code) Fax No.
220 Raritan Center Pkwy Edison, NJ 08837
4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Identify principal product or service Cell No.
Plant Meat Packing e-Mail
5. Unit Involved (In UC petition, describe present bargaining unit and attach description of proposed clarification.) 6a. Number of Employees in Unit:
Included Al full time and regular part time warehouse employees, cutting employees, processing Present
employees, packaging employees and maintenance employees at it Edison, NJ facility. 60
Excluded : Proposed (By UC/AC)
xcluded Al other employees and guards as defined in the act.
6b. Is this petition supported by 30% or more of the
employees in the unit?* Yes E No
{If you have checked box RC in 1 above, check and complete EITHER item 7a or 7b, whichever is applicable) *Not applicable in RM, UCTand AC
Ta. D Request for recognition as Bargaining Representative was made on (Date) and Employer declined
recognition on or about {Date) (If no reply received, so state).
7b. D Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.
8. Name of Recognized or Certified Bargaining Agent (If none, so state.) Affiliation
none
Address Tel. No. Date of Recognition or Certification
Fax No. e-Mail
Cell No.
9. Expiration Date of Current Contract. If any (Month, Day, Year) 10. If you have checked box UD in 1 above, show here the dale of execution of
agreement granting union shop (Month, Day and Year)
11a. Is there now a strike or picketing at the Employer's establishment(s) 11b. If so, approximately how many employees are participating?
Involved? Yes D No

11c. The Employer has been picketed by or on behalf of (Insert Name) , alabor

organization, of (Insert Address) E Since (Month, Day, Year)

12. Organizations or individuals other than Petitioner {and other than those named in items 8 and 11c), which have claimed recognition as representatives and other organizations
and individuals known to have a representative interest in any employees in unit described in item 5 above. (If none, so state)

Name Address Tel. No. Fax No.
Cell No. e-Mail
13. Full name of party filing petition (If labor organization, give full name, including local name and number)
Local 312
14a. Address (street and number, cily, state, and ZIP code) 14b. Tel. No. EXT 14c. Fax No.
: 732-549-1010 732-549-9712
400 State Route 34 Suite D Malawan, NJ 07747 14d. Cell No. 14e. e-Mail

15. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (to be filled in when petition is filed by a labor organization)
United Food and Commercial Workers International Union AFL-CIO
I declare that | have read the above petition and that the statements are true to the best of my knowledge agl bflief.

Name (Print) Signature £ Tille (if any)
Robert La Salle { /Lo lz President
Address (street and number, city, state, and ZIP code) ’ Tol.NG. \ Fax No.

same as above

Cell No. eMail rlasalle@ufcw312.org

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
. ) PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist
the National Labor Relations Board (NLRB) in Smcessin unfair labor 'fractioe and related proceedings or litigation. The routine uses for the information are fully set forth in
the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2008). The NLRB will further explain these uses upan request. Disclosure of this information to the NLRB is voluntary;
however, failure to supply the information will cause the NLRB to decline to invoke its processes.




FORM NLRB-502 (RC)

(4.15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD S Date Filed
RC PETITION 53R€-229056 OCT 12,2018

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nlrb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed

with the NLRB and should not be served on the employer or any other party.
1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petilioner desires lo be certified as representative of the employees. The Petitioner alleges that the following circumstances existand
requasts that the National Labor Relations Board proceed under Its proper authority pursuant to Section 8 of the National Labor Relations Act.

2a.Name of Employer : 2b. Address(es) of Establishment(s) involved (Street and number, city, Stste, ZIP code)

J 5% () /o Y85 L/e L1 2lod Avea vt Kok ypoe., WNT 07065
3a. Employer Representative — Name and Title T 3b. Address (I same as 2b = slate same) / /1 .
 Aadreng Siicre 2 Ssntc
3c. Tel. No. ; [ 3d. Cell No, 3e. Fax No. 31, E-Mail Address
732 - 769- Lo d 772-7:8-dodl | 722 -483-4 728/ Qadreis Sevrr2@rvr2, Cor*l
4a. Type of Eﬁrrequaclory, mine, wholesaler, efc.) | 4b. Principal product or service Sa. City and Stale where unil is located:

e Wete Roehwey w71

"y
5b. Description of Unit invgived  ~ Loy AL
included: @ ([ Full +ame ¢rd f(‘-,/fc/' part Fime oM teehT 0§ H Teckh I | © ;E/O

ofn Toedk _7‘0; PsFributio~ Cle U(((IJV; 0,‘{#'6_ A2 TN 55 B3 substantal rumber (30%

Tehnelid —, or more) of the employees in the
unit wish to be represented by the
/
A// mine f'(/j 4 "‘/ Ju/‘/./",o S o /cf'h“/17 e /77/7‘, Pelitioner? Yesb No ﬂ
Check One: | I 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

(Date) (if no reply received, so stale).
' I 7b. Pelitioner is currenlly recognized as Bargaining Representalive ang desires cenification under the Acl.
8a. Name of Recognized or Certified Bargaining Agent (/f none, so state). 8b. Address

Excluded:

8c. Tel No. 8d Cell No. 8e, Fax No. 8f. E-Mail Address

8g. Affiliation, if any 8n. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, il any (Month, Day. Year)

9. Is there now a strike or pickeling at the Employer’s establishment(s) involved? If so, approximately how many employees are participating?

(Name of labor organization) . has picketed lhe Employer since (Month, Day, Year)

10. Organizalions or individuals other than Petitioner and those named in ilems 8 and 9, which have claimed recognition as representatives and other arganizations and individuals
known to have a representative interest in any employees in the unit described initem 5b above. (/fnons, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No,
10e. Fax No. 10f. E-Mail Address
11. Election Details: If the NLRB conducis an election in this maller, slate your position with respectto | 113, Eiection Type:[3¢”]Manual ail D Mixed Manual/Mai
any such electlion.
11b. Election Date(s): 11c. Election Time(s): 11d. Election Locahot}s):
Tuticley Movinbe 13ult _ oPen (o5 Lottt fec foeke o5
12a. Full Name’gf Petitianer (incluging Ig€al name and number) . 5 12b. Address (street and number, city! slale, and codo,
tﬁ?Lh Worller] Un'on od Amefics AFL-EZ o | Y2 Raveniiosd el bespepb i ofoas|
12¢. Full name of natioral or intemnational labor orgenization of which Pelitiopér is an affiliate or constituent (if none, so stale) P
iy bWo/lles) Unfon 0¥ Amysice BPEAT S
12d. Tel No. A 12e. Cell No. 121 ﬁx No, 129. E-Mail Address %—
bol~6(P-J 124 éal-l//’ 76 of- 4o 7-467F 0d Ao ySfe—) viduc . ne

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

BB A. Shouser e (Fr of Olxna, Bl Rt uid 129 mﬁe/nqr/' T s 05"
13¢.Tg! ﬂo. 7| 13d. Cell Nyg. g /| 13e. FaxNo. 131, E-Mail Address”  / /
PEEFY)-F190 Gof —btP- 31721 Lof-6.7-667F bobhiufe g VIVE 2L

1 declare that | have read the above petition ang that the statements are true to the best of my knowledge and belief.

Naghe (prin) Siggadre ﬂ/’/ Tﬁe Date / /
o[tr-)'ﬂ./;(u.k» y [Jz&of a’gc-o. 2.~ jgr ¢ /1F
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMEMT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the informalion is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary, however, failure to supply the information will cause the
NLRB fo decline to invoke its processes.




T T — DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 22-RC-229188 OCT 15, 2018

INSTRUCTIONS: Unless e-Flled using the Agency's webslte,
employer ¢concerned Is located. The petition must be accompanie
the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of Interest should only be filed with the NLRB and should not be served on the employer or any other party.

Wirf.govl |, submit an original of this Petitlon to an NLRB office In the Region in which the

[www.nirh.govi |

y both a showing of intarest (see 6b below) and a certificate of service showing service on

requests that the Nati

1. PURPOSE OF THIS PETITION; RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represenied for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
al Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a, Name of Employer: 2b. Address(es) of Establishment(s) involved (Streel and number, Cily, State, ZIP code}: ==

Stericycle 50 Howard Street, Piscataway, New Jersey 08854

3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - stale same):

Legal Team Stericycle Same

3c. Tel, Na. 3d. Cell No. 3a. Fax No. 3f, E-Mail Address

866-308-9097 866-454-0767 HR_.payroll@stericycle.com

4a. Type of Establishment {Factory, mine, wholesaler, etc.) 4b. Principal Product or Service Sa. City and State where unit is located:

Collecting and disposing regulated substances Bio-hazardous waste Piscataway, New Jersey

5b, Description of Unit Involved: 6a. Number of Employees in Unit:

Included: 40

Technicians, Environmental Specialists, Drivers, Warehouse Technicians

Excluded: 6b. Do a substantial number (30% or mara) ]
. d s of the empic{)aes in the uril wish to be

all managers, sales employees, clerical employees, guards and supervisors represented by the Petitioner? [x] Yes [] No

Check One: [[] 7a. Request for recognition as Bargaining Representative was made on (Date)
on or about (Date)

{If no reply recelved, so state).

No demand

and Employer declined recognition

[C] 7b. Petitioner is cufrently racopnized as Bargaining Representalive and desires certification under the Act.

Ba. Name of Recognlzed or Certified Bargaining Agent {If none, so state)

8b. Address:

8c. Tel. No.

8d. Cell No.

Be. Fax No.

Bf. E-Mail Address

Bq. Affiliation, if any:

8h. Date of Recognilion or Certification

8i. Expiration Date of Current or Most
Recent Contract, if any (Month, Day, Year)

{Name of Labor Organization)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? N E If sa, approximately how many employees are participating?

, has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9. which have claimed recognition as represenlatives and other organizations and
individuals known o have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name

10b. Address

10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Detalls: If the NLRB conducts and

election in this matter, state your position with respect to any such election:

11a. Election Type:
Manual [ Mail

[ Mixed Manual/Mail

11b. Election Dale(s):
November 1, 2018

11c. Election Time({s):

6:30-7:30 a.m./2:45-3:30 p.m.

11d. Election Location{s):
Employee lunch/break room

Local 560, IBT

12a. Full Name of Petitioner (including local name and number):

12b. Address (street and number, city. State and ZIP cods):
707 Summit Avenue, Union City, NI 07087

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so slate):
International Brotherhood of Teamsters

12d. Tel. No,
2018640051

12e. Cell No.
5512673483

72f. Fex No.
2018644177

12g. E-Mail Address
niayme@IBTLocal560.com

13a. Name and Title:
Paul A. Montalbano, Esq.

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13b. Address (street and number, cily, State and ZIF code):

669 River Drive, Suite 125, Elmwood Park, NJ 07407

13c. Tel. No.
9082988800

13d. Cell No.
2013108565

13e. Fax No.
9082989333

13f. E-Mail Address
montalbanoemail@yahoo.com

t declaro that | have read the above pefifion and lhat_l}e.gmtcmems qm true to the best of my knowledge and belicf.

Name (Print)
Paul A. Montalbano

Pt (/]

%L

Title
Attorney

Date

10/15/18

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

Solicilation of the information on Ihis form is authorized by the Nalional Labor Relations Act (NLRA), 29 U.S.C. § 151 ! seq. The principal use of the information is o assist the National Labor Relations Board
{NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Req. 74942-43 (Dec. 13, 2006). The NLRB will

PRIVACY ACT STATEMENT






Delta T-Group

1460 US Route 9 North
Suite 300

Woodbridge, NJ 07095

October 22, 2018

Included:
All paraprofessionals employed by Delta-T Group located at 1460 US

Route 9 North, Suite 300, Woodbridge, NJ 07095 who are working in the
South Orange/ Maplewood School District.

Excluded:

All other employees of the employer including confidential employees,
Security guards, Supervisors, and Managers as defined in the act.






FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE.
NATIONAL LABOR RELATIONS BOARD Casa No. Date Filed
RC PETITION 22-RC-231301 NOV 19, 2018

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nirb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

requests that the National Labor Relati

Board proce

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substanlial number of employees wish ta be represanted for purposes of collective
bargaining by Petitioner and Petilioner desires lo be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
d under Its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer
Waste Management

2b. Address(es) of Establishment(s) involved (Streel and number, city, Stale, ZIP code)
100 Avenue A, Newark, New Jersey 07102

3a. Employer F tative — Name and Title 3b. Address (If same as 2b - state same)
Pamela Schnepp

3c. Tel. No. 3d. Cell No. 3e. Fax No. 31. E-Mail Address

215-428-4379 609-847-2549 pschnepp@wm com

4a, Type of Establishment (Factory, mine, wholesaler, efc.) | 4b. Principal producl or service 5a. City and State where unil is localed:
Waste Disposal of waste Newark, New Jersey

5b. Description of Unit Involved
Included: Mechanics

Excluded: 5| drivers,dispatchers,sales employees,clerical employees,guards,supervisors, and all other employees

Ba. No. of Employaes in Unit:

6b. Do a substantial number (30%
or more) of the employees In the

unit wish 1o be represented by the
Pelitioner? '\"es'h Ij

Check One:

{Date) {If no reply raceived, so slate).

tive and desires centification under the Act.

- 7a. Request for recognition as Bargaining Representative was made on (Dale}j_‘]_ﬂ_gﬂﬂiﬂ and Employer declined recognition on or about

7b. Petilioner Is currenily recognized as Bargaining Rep

Ba..Neme of Recognized or Certified Bargaining Agent (If none, so state). Bb. Address

8c. Tel No. 8d Call Mo. 8e. Fax No. Bf. E-Mail Address

Bi. Explration Date of Current or Most Recenl
Contract, if any (Month, Day, Year)

8g. Affiliation, if any 8h. Date of Recagnition or Certification

9. Is there now a strike or picketing at the Employer’s establishment(s) involved? NO If so, approximately how many employees are particlpating?

{Namae of labor organizalion) . has picketed the Employer since (Month, Day, Year)

10. Organizations ar Individuals other than Petitioner and those named in items 8 and 9, which have claimsd racogrﬁiﬁn as repr tives and other org and individual
known to have a represeniative interest in any employees in the unit described In item 5b above. (if none, so stale)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

N On e 10e. Fax No. 101. E-Mail Address

11. Electlon Detalls: If the NLRB conducls an eleclion in this malter, state your position with respect 1o
any such election.

11a. Election Type:[ ¥ Manual [__Mail [~ Mixed Manual/Mail

11d. Election Location(s):
Breakroom

11b. Election Date(s): 11c. Election Time(s):
December 3, 2018 6:30 am-8:00am-3:00pm-5:00pm

12a. Full Name of Petitioner (Including local name and number) 12b. Address (slreet and number, cily, state, and ZIP code)
IBT Local 125 585 Hamburg Turnpike, Wayne, NJ 07470

12c. Full name of national or International labor organization of which Petitioner is an affiliate or constituent {if none, so state)

International Brotherhood of Teamsters Wy Sl N e
12d. Tel No. 12e. Cell No. ~ 121, Fax No. 12g. E-Mail Addregs? * ., - > 7
973-942-5500 201-618-5870 973-942-9002 mike@teamsters125.org
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding. :
13a. i 13b. Add ‘street an 1 nd ZIP coffs) .
S Maﬁhew G connaughton‘ Esq' \ 9639 River Diive, f?vulla tngglmmw PQEJEJ;;;’T;;VO?AO? }. -'l-':“ h.‘ i f' !
13c. Tel No. 13d. Cell No. 138. Fax No. 13f. E-Mall Addrass [ G T
908-298-8800 201-788-6580 908-298-9333 . e ! mwmaqg@grgﬂil‘mm‘ - v
| declare that | have read the above petition and that the statements are true to the best of my knowledge and bellef. » T ra P
Name (Print) ;/ Title Date
Matthew G. Connaughton Attorney 11/19/18

WILLFUL FALSE STATEMENTS ON THIS PETITION M\l BE PUNISHED BY FINE AND IMPRISONMENT (U.5. CODE, TITLE 16 SECTION 1001)
PRIVACY ACT STATEMENT D (R
Solicitation of the information on this form is authorized by the Nalicnal Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the mformahnn is to assis! the National Labor
Relations Board (NLRB) in processing representation and related proceedings or liigation. The rouline uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the informalion will cause the
NLRB lo decline fo invoke ils processes.



FORM NLRB-502 (RC)

{4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 22-RC-231405 Nov 26,2018

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nirb.gov, submit an original of this Petition to an NLRB office in the Region

in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b befow) and a certificate

of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form

(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Vivint A 41915
3a. Employer Representative — Name and Tifle 3b. Address (If same as 2b - state same)
Nate Miller A e 4h0s-5816
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(855) 844-0844 (888) 441-6294 Nate.Miller@vivint.com
4a. Type of Establishment (Factory, mine, wholesaler, elc.) | 4b. Principal product or service 5a. City and Slate where unit is located:
Security Systems & Services Home Security Systems Hillsborough, NJ
5b. Description of Unit Involved 6a. No. of Employees in Unit:

Included:  see Attached Page 2 for additional details i

Bb. Do a substantial number (30%
or more) of the employees in the

Excluded: see Atiached Page 2 for additional delails unit wish to be represented by the
Petiioner? Yes [[71] No [[]]
Check One: _D_ 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

{Date) (If no reply received, so stale).
D 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a, Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
8c. Tel No. 8d Cell No. Be. Fax No. Bf. E-Mail Address
Bg. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contracy, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? No If so, approximately how many employees are participaling?
(Name of labor organization) . has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10{. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type: [_] Manual [71 Mail_[_1_ Mixed ManualiMail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):

12-12-2018 8am-12pm In the warehouse of the employers 5 liene Ct, Hillborough, N.J location.
12a. Full Name of Petitioner (inc/uding local name and number) 12b. Address (street and number, city, slate, and ZIP code)

Joe d Mastrogiovannj gr_ 563 Wi t

Joa Mastrogiovanni Jr. IBEW Local 827 W) 0-

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
International Brotherhodd of Electrical Workers

12d. Tel No. 12e. Cell No. 12f. Fax No. 1h2;g, E-Mail Address
(732) 266-1488 JMastroJr@IBEW.org
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
I declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Signature Title Date
Joe J Mastrogiovanni Jr. Joe Mastrogiovanni Jr. International Lead Organizer 11/20/2018 14:13-49
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 28 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will lurther explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



Attachment

Employees Included

' DO NOT WRITE IN THIS SPACE

Case

Date Filed

All Full Time and Regular Part Time Feild Service Technicians

Employees Excluded

All Office Personnel, Managers, Supervisors, Guards as defined in the act, and all other

employees.
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FORM NLRB-502 (RC)
{4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Ea;nﬂn Date Filed
RC PETITION 2-RC-231752 NOV 28,2018

[INST!?UCTIONS: Unless e-Filed using the Agency's website, www.nlrb.qov, submit an original of this Petition to'an NLRB office i the Region
in wh:cfl the employer concemed is located. The petition must be accompanied by both a showing of interest (see 6b befow} and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the pelition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party. '

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of coflestive

bargaining by Petilloner and Pelitioner desires 1o be centified as repr ive of the employeas. The Petitioner alleges that the fol g cir exist and
requests that the National Labor Relatl Board proceed under ils proper authority pursuant to Sectian 9 of the National Labor Relati Act.
2a, Name of Employer 2b. Address(es) of Establishment(s) involved (Streel and number, cily, State, ZIP code)
RITZ Laundry Services eyt A 01132
3a. Employer Representative - Name and Title 3b. Address (If same as 2b - state same)
179 Lafayelte St
NJ Palerson 07501-1132 i
3c, Tel. No. 3d. Cell No. 3e. Fax No. 30, E-Mail Address
{973) 977-8001
4a, Type of Establishment (Faclory, mine, wholesaler, efc.) | 4b. Principal product or service 5a. Cily and Sitale where unil is located:
L Hotels & Motels Commercial Laundry Services Paterson, NJ
5b. Description of Unit Involved 6a. No. of Employees in Unit;
Included:  See atached Page 2 for additional delails o

6b. Do a subsiantial number {30%
or more) of the employees in the

Excluded:  see Attached Page 2 for additional delails unit wish to be represented by the
pPetitioner? Yes[ 7] Ne[ ]
Check One: F_'L 7a. Request for recagnition as Bargaining Representalive was madeon(Date) ______ and Employer declined recognilion on or about

(Date) (If no reply received, so slale).
D 7b. Pelitioner is currenlly recognized as Bargaining Representative and desires certification under the Acl.

#3a. Name of Recognlzed or Certifled Bargaining Agent (If none, so state). Bb, Address
Bc. Tel No, 8d Cell No. 8e. Fax Na. Bf. E-Mail Address
B0, Affiation, if any gh. Date of Recognilion or Centflication Bi, Expiralion Dale of Current or Mosl Recenl

Contract, il any (Month, Day, Year)

9. s there now a strike or pickeling al the Employer’s establishment(s) involved? Il s0, approximately how many employees are participating?
{Name of labor organization) . has picketed the Employer since (Month, Day, Yeer)

10. Organizations or individuals olher than Pelitioner and those named in llems B and 9, which have claimed recognilion as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in ilem 54 above. (If nane, so slate)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No,

10e, Fax No. 101, E-Mail Address

17 Election Detalls: 1 the NLRB conducts an election in 1his maller, staie yous position with respecl 10 | 11a. Election Type: i+ _Manusl —__ Mail i Mixed Manuai/Mail
any such election.

_11b. Eleclion Date(s): 11c. Election Time(s): 11d. Eleclion Location(s):
i iaﬂ_afij) 9am - t1am; 6pm - 8pm Break Room _
12a. Full Name of Petitioner (including local name and number) 12b. Acdress (sireef and number, city, stale, and 2IP code)
sost? ?otuigq 777 Weslichester Ave Ste 101
AT, Local 514 ; ! !
12c. Full name of nalional or intemational labor organization of which Pelitioner is an affiiate or constituent (if none, so stale}
8 rhood of Amafg led Trades ‘ =
12d. Tel No. s 12e. Cell No. | 126 Fax No. 5 12, E-Mail Address
(914) 705-5488 jgottieb@localunions14.com
13, Representative of the Patitioner who will accept ervice of all papors for purposes of the representation proceeding.
13a, Name and Tille 13b. Address (sireat and number, city, state, and ZIP code)
13c. Tel Mo, 134d. Cell No, 13e. Fax No. 131, E-Mail Address

T declare that | have read the above petition and that the statements are true to the best of my knowiedge and belief.

Name (Print) Signature Title Nate
Josh Gotllleb Josh Gottlieb President W\ L&s I ] %
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

) PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by he Nationa! Labor Relalions Act (NLRA), 20 U.S.C. § 151 6l seq. The principal use of the informafion is 1o assist Ihe Nalional Labor
Relalions Board (MLRB) in processing representation and relaled proceedings or liigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information {o the NLRB is voluntary, however, failure to supply the information will cause the
NLRB o decline 1o invoke ils processes.
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iCaSe Date Filed
Attachmenl 2

Employees Included

All Full time production employees, maintenance, mechanics,
-drivers, and helpers.

Employees Excluded
Ali clericalymanagers, supervisors and guards as defined by the Act.

¢ ack-time W'loym,




FORM NLRB-502 {RC)
{4-15)

UNITED STATES GOVERNMENT 3 DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. W&W(ﬁ
RC PETITION 22-RC-231790 - 9,2018

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a-showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
.(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or.any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish lo be represented for purposes of collective
bargaining by Petitioner and Pelitioner desires to be cerlified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor'Relatlons Board proceed under ils proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer, 2b, Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)

INGLEMOORE CARE CENTER 311 SOUTH LIVINGSTON AVENUE, LIVINGSTON, NEW JERSEY- 07039

3a. EmployerRepresentative Name and Title 3b. Address (If same as 2b—~ state same)

MARK RUDERMAN, ESQ., Ruderman, Horn & Esmerado, P.C. |675 MORRIS AVENUE, SPRINGFIELD, NJ 07081

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address

(973) 467-5111 ;

4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:

HEALTH CARE HEALTH CARE g LIVINGSTON, NEW JERSEY

5b. Description of Unit involved 6a. No. of Employees in Unit;

Included: - Fyli-time, regular part-time and per diem Activity Aides. e et

Exolided: : i 1298 reoseanen 6708
All supervisors under the Act, and all_ other employees. e o I__Ll

Check One: | J | 7a. Request for recognition as Bargaining Representative was made on (Date) 14 /0 7/2(1 8 and Employer declined recognition on or about

j j fZﬁ{ 2] Ij B (Date) (If no reply received, so state).

7b. -Petitioner is currently recognized as Bargaining Representative and desires certificalion under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address

Bc. Tel No. 8d Cell No. " Be. Fax No. Bf. E-Mail Address

8g. Mﬁ‘l_iﬁion‘ if any 8h, Date of Recognition or Certification 8i. Expiration Date of Cumrent or Most Recent
Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? NO If so, approximately how many employees are participaling?
(Name of labor organization) . has picketed the Employer since {Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known'to have a representative interest in any employees in the unit described in item 5b above. (If none, so state) '

10a. Name 10b. Address ’ 10c. Tel. No. é 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11, Election Details: If the NLRB conducls an election in this matter, state your position with respectto | 11a_ Election Type:[/ JManual [__JMail [ JMixed Manual/Mail

any such election.

11b. Election Date(s): 11¢. Election Time(s): 11d. Election Location(s).
12/14/2018 10:00 A.M.. - 11:00 A.M. AND 2:00 P.M.-3:00 P.M. [ 311 SOUTH LIVINGSTON AVENUE, LIVINGSTON, NEW JERSEY 07039
12a. Full.Name of Petitioner (including local name and number) 12b. Address (street and number, city, stale, and ZIP code)
DISTRICT 1199J, NUHHCE, AFSCME, AFL-CIO 9-25 ALLING STREET, 3RD FLOOR, NEWARK, NJ 07102
12¢. Full name of national ar international labor organization of which Petilioner is an affillate or constituent (if none, so state)
AFSCME
12d. Tel No. 12e. Cell No. 121, Fax No. 129. E-Mail Address
(973) 624-1199 (973) 622-0801

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Tile. ARNOLD SHEP COHEN A-rl-o RNEY | 13b- Address (street and number, city, state, and ZIP code)

60 PARK PLACE, 6 TH FLOOR, NEWARK, NJ 07102

13c. Tel No. 13d. Cell No. 13e. Fax No. 131, E-Mail Address
(973) 642-0161 {973) 802-1055 ASC@OXFELDCOHEN.COM
1 declare that | have read the above petition and that the statements are true to the best of my knowledge and bellef.
Name (Print) ighatur Title e Date
ARNOLD SHEP COHEN ) 3 ATTORNEY 11/28/2018
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is duthorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is fo assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further éxplain these uses upon request. - Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 22-RC-231982 12/3/18

INSTRUCTIONS: Unless e-Filed using the Agency's website, gov/ |, submit an original of this Petition to an NLRB office in the Region in which the
employer concerned is located. The petition must be accompanidd by both a showing of interest (see 6b below) and a certificate of service showing service on
the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest shopld only be filed with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPR:%NTATIVE - A substantial number of employees wish to be represented for purposes of collective

bargaining by Petitioner and Petitioner desires to be certified as sentative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer: 2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIP code):
Grand Street Properties 50|Regent Street Jersey City NJ 07302
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):
Zuzzanna Kessler saipe
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
201-693-0333 201-320-8415
4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Product or Service 5a. City and State where unit is located:
real estate development residential rental Jersey City NJ
5b. Description of Unit Involved: 6a. Number of Employees in Unit:
Included: : 5
#10 #30 #50 Regent #333 Grand - Housekeepers & Concierge employees 7
Excluded: 6b. D'cih a substantial number (30% or more)
% a e employees in th t wish to b
Office clerical, guards and supervisors ?epresemgg{ayetiénpeghﬂ:exsoY; [] No
Check One: [] 7a. Request for recognition as Bargaining Representafive was made on (Date) and Employer declined recognition
on or about (Date) (If no reply received, so state). 0 E -~
[C] 7b. Petitioner is currently recognized as Bargaining Rdpresentative and desires certification under the Act.
8a. Name of Recognized or Certified Bargaining Agent (If none, so state) | 8b. Address:
None
8c. Tel. No. 8d. Cell No. Be. Fax No. 8f. E-Mail Address
8g. Affiliation, if any: 8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most
Recent Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) ijvolved? No E If so, approximately how many employees are participating?
(Name of Labor Organization) ] , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named it items 8 and 9, which have claimed recognition as representatives and other organizations and
individuals known to have a representative interest in any employeeg in the unit described in item 5b above. (If none, so state)

None
10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts and election in this matter, sfate your position with respect to any such election: | 11a. Election Type:
[X] Manual [|Mail [ ] Mixed Manual/Mail

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
December 21 7:30-9 AM and #3:30 - 5 PM Breakroom
12a. Full Name of Petitioner (inciuding local name and number): 12b. Address (street and number, city, State and ZIP code):
Local 621 UCTIE Union 40-26 235 Street Douglaston, NY 11363
12c¢. Full name of national or international labor organization of which Pefitioner is an affiliate or constituent (if none, so stafe):
None
12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
718-326-4052 516-780-3112 718-880-1995 atalamo(@uctie.com
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title: 13b. Address (street and number, city, State and ZIP code):
Stephen Goldblatt 44 Court Street Suite 1217 Brooklyn NY 11201
13c¢. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
718-332-6474 917-771-8010 | goldblattlegal@gmail.com
| declare that | have read the above petition and that the statgnents pire true to the best of my kpowledge and belief.
Name (Print) Signatlre [ # }’1 ] %, ﬂ Title Date
Stephen Goldblatt 7 it z 4’/ Attorney 11/30/18
v
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relatiorls Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor Relations Board
(NLRB) in processing representation and related proceedings or litigation. The routing uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB isjveluntary; however, failure to supply the information may cause the NLRB to decline to invoke its processes.




FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed

RC PETITION 22-RC-Z2 320019 12/3/; 9

INSTRUCTIONS: Unless e-Filed using the Agency's website, . submit an original of this Petition to an NLRB office in the Region in which ;he
employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate of service showing service on
the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Pelitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer: 2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIP cods):
MONMOUTH ENERGY, INC. 6000 Asbury Avenue, Tinton Falls, New Jersey 07724
3a, Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):
Steve Lynch, Site Supervisor/Manager Same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(732) 922-3733 (732) 963-5439 slynch@montaukenergy.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Product or Service 5a. City and State where unit is located:
Landfill Gas Collection and Power Plant Electricity Generation Tinton Falls, New Jersey
5b. Description of Unit Involved: 6a. Number of Employees in Unit:
Included: 2
Plant Operator and Field Technician
Excluded: 6b. E;oha subgtigntial nun;ber (3(0% %r|mg;f)

z of the employees in the unit wish to
SuDeﬂ" 1sorfManager represented by the Petitioner? [x] Yes [] No
Check One: [7] 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition

on or about (Date) (If no reply received, so state). X =

[ 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a, Name of Recognized or Certified Bargaining Agent (if none, so state) |8b. Address:
None
8c. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any: 8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most
Recent Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? E If so, approximately how many employees are participating?
{Name of Labor Organization) . has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and
individuals known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No, 10f. E-Mail Address

11. Election Detalls: If the NLRB conducts and election in this matter, state your position with respect to any such election: | 11a. Election Type:
[X] Manual []Mait [_] Mixed Manual/Mail

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):

Wednesday, Dec. 12, 2018 9:00 A.M. 6000 Asbury Avenue, Tinton Falls, NJ
12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code):

TUOE Local 68, 68A, 68B, 68C, 68D 11 Fairfield Place, West Caldwell, NI 07006

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state):

International Union of Operating Engineers AFL-CIO

12d. Tel. No. 12e. Cell No. 12f. Fax No, 12g. E-Mail Address
 (973) 244-5800 (973) 945-0393 (973) 227-3785 fkorszoloski@local68.org
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title: 13b. Address (street and number, city, State and ZIP code):
Frank Korszoloski, Assistant BA/Organizer 11 Fairfield Place, West Caldwell, NJ 07006
13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(973) 244-5800 (973) 945-0393 (973) 227-3785 fkorszoloski@local68.org
| declare that | have read the above petition and that the statgments are true to the best of my knowledge and belief.
Name (Print) Si [y Title Date
Frank Korszoloski ( Assistant BA/Organizer 11/30/18
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor Relations Board
(NLRB) in processing representation and refated proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decline to invoke its processes.



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 22-RC-232474 December 10, 2018

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representa ive of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
The Transportation Corporation, d.b.a. The Used Car Club, dba. WeBy (53 Jepiveda Fivd Site D
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Jesse DeCrescenzo 8§’SGalnenanﬁmksa uBﬂlvgng] 3 “g 0(24 803
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(818) 254-8150 (424) 653-8691 Jesse@webuycars com
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Others Vehicle wholesaler Newton, NJ
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included:  Ssee Attached Page 2 for additional details 2

6b. Do a substantial number (30%
or more) of the employees in the
Excluded: see Attached Page 2 for additional details unit wish to be represented by the
Petitioner? Yes [[v] No[[ ]

Check One: ﬂ_ 7a. Request for recognition as Bargaining Representative was made on (Date) 11/16/2018 and Employer declined recognition on or about

11/30/2018 (Date) (If no reply received, so state). Ye€s
D 7b. Petitioner is curren ly recognized as Bargaining Representative and desires certification under the Act.
8a. Name of Recognized or Certified Bargaining Agent (Iif none, so state). 8b. Address
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? No If so, approximately how many employees are participating?
(Name of labor organization) has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recogni ion as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type: [¥_ Manual || Mail [ Mixed Manual/Mail
any such election. RAAN e i N

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
02/02/2018 12:00 p.m. to 5:00 p.m. E.S.T. Denville Public Library 121 Diamond Spring Rd Denville, NJ 07834
Filza. IL=uII Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
an Lawrence nson
WHHA Actotiation of MOlortar Inspectors, WAMI New York City Regional Local {5 Rearta Ays ARt 28,7
12c¢. Full name of national or intemational labor organization of which Petitioner is an affiliate or cons ituent (if none, so state)
none
12d. Tel No. 12e_Cell No. 12f. Fax No. 12g. E-Mail Address
(973) 424-3584 (973) 424-3584 ryanLjohnson@msn.com
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

1 declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

Name (Prind) Signature Tiie _ Date
Ryan Lawrence Johnson Ryan L Johnson WAMI President 12/10/2018 13:25:48
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 23 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



DO NOT WRITE IN THIS SPACE
Case Date Filed

Attachment 22_RC-232474 December 10, 2018

Employees Included
Mobile vehicle inspectors, where each inspector works in all 4 states of NJ, NY, PA,

and CT.

Employees Excluded
All managers, all administrators, all inspectors not working in all 4 states, and all

inspectors unknown to WAMI.





